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Blast-induced traumatic brain injury (TBI) has become a signature wound of recent military
activities and is the leading cause of death and long-term disability among U.S. soldiers.
The current limited understanding of brain injury mechanisms impedes the development
of protection, diagnostic, and treatment strategies. We believe mathematical models of
blast wave brain injury biomechanics and neurobiology, complemented with in vitro and
in vivo experimental studies, will enable a better understanding of injury mechanisms and
accelerate the development of both protective and treatment strategies. The goal of this
paper is to review the current state of the art in mathematical and computational model-
ing of blast-induced TBI, identify research gaps, and recommend future developments. A
brief overview of blast wave physics, injury biomechanics, and the neurobiology of brain
injury is used as a foundation for a more detailed discussion of multiscale mathematical
models of primary biomechanics and secondary injury and repair mechanisms. The paper
also presents a discussion of model development strategies, experimental approaches to
generate benchmark data for model validation, and potential applications of the model for
prevention and protection against blast wave TBI.
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INTRODUCTION
In the current conflicts in Iraq and Afghanistan improvised explo-
sive devices (IEDs) are frequently used weapons of adversary com-
batants and terrorists against U.S. troops and civilians (Ramasamy
et al., 2009; Duckworth et al., 2012; Kang et al., 2012). The blast-
induced traumatic brain injury (bTBI) has become a “signature
wound of the war on terror” (Bhattacharjee, 2008). Consequently
its mitigation, diagnosis, and management are of particular inter-
est to the military. A recent RAND report estimates that 320,000
service members, or 20% of the deployed force, potentially suf-
fer from TBI (Tanielian and Jaycox, 2008). Blast events account
for nearly 70% of injuries in wounded service members in both
Iraq and Afghanistan, and are the main cause of TBI (Okie, 2005;
Heltemes et al., 2012). While penetrating and severe head injuries
comprise only 2.8% of injuries, 155,623, or about 80%, were clas-
sified as mild TBI (mTBI) (Curley et al., 2011; DePalma et al.,
2011). Most mTBI cases result in cognitive deficits immediately
after the brain injury and only ∼5% report brief loss of con-
sciousness (Hoge et al., 2008; Ling et al., 2009). Although most
of mTBI cases are expected to recover, persistent symptoms after
injury, such as chronic dizziness, fatigue, headaches, and delayed
recall of memory are common (Elder and Cristian, 2009; Warden
et al., 2009; Heltemes et al., 2012).
In spite of immense clinical and preclinical research on impact-
related brain injury due to vehicle crash and sport injuries in
civilian population, current understanding of injury mechanisms
is limited, diagnostics and treatment remain controversial, and
little is known about the short- and long-term outcomes of
mTBI. Compared to impact-related brain injury, the mechanisms
involved in blast-induced mTBI are much less understood. Over
the last few decades the Department of Defense (DoD) has per-
formed substantial research on blast trauma to the body, primarily
to address injuries seen in previous conflicts, and to improve per-
sonal protective equipment (PPE) (Elsayed and Atkins, 2008). The
resulting improvements in the PPE and trauma care have miti-
gated or reduced potential blast and ballistic injury to the thorax
but vulnerability to face, ear, brain, groin, and extremity injury still
remain (Curley et al., 2011). Protection against blast wave TBI is
particularly challenging because, in spite of the protective helmet,
a significant part of the soldier’s head is still exposed to the blast.
Until recently, it was not clear how a blast wave penetrates the
cranium and causes brain injury and, if and how military helmets
protect against it (Carey et al., 2006; Nyein et al., 2010; Przekwas
et al., 2011; Zhang et al., 2011). Military helmets are traditionally
designed to protect against ballistic and impact injury and even
recent redesign of the sling suspension replaced by foam pads did
not completely resolve blast TBI issues.
Given these uncertainties and the continued need to protect
U.S. military, the DoD has made substantial research investments
in understanding military relevant acute TBI and chronic mTBI
(Leggieri, 2009). Several scientific teams are conducting labora-
tory and clinical studies to elucidate injury mechanisms and to
develop protective strategies. The majority of these efforts use
an experimental approach of animal testing, in vitro study, and
analysis of clinical data, all of which are useful and necessary but
are slow, expensive, lack injury scaling, and prediction capability.
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Better understanding of the blast wave injury mechanisms may be
possible with a complementary experimental and computational
modeling approach. Validated biomechanics and physiology based
mathematical modeling tools of blast head injury may reduce the
need for trial-and-error tests involving laboratory animals, yet
provide a capability to study brain injury mechanisms, perhaps
accelerating the development of neuroprotective strategies and
aiding in the development of improved protective armor (Leggieri,
2009; Gupta and Przekwas, 2011).
Mathematical models of brain injury biomechanics have been
developed for decades, primarily to study accidental impacts and
vehicle crashes (King et al., 1995; Zhang et al., 2001; Takhounts
et al., 2003; Brands et al., 2004; Kleiven, 2007). Models of explosive
blast TBI are not well established yet because the injury mecha-
nisms are not well understood and the computational methods
needed to simulate these fast and multiphysics events are inade-
quate. The goal of this paper is to review the current state of the
art in mathematical modeling of blast wave TBI, identify areas for
further developments, model validation strategies, and potential
applications in diagnostics, injury prevention, and protection.
BLAST WAVES AND BRAIN INJURY MECHANISMS
BLAST WAVES AND BLAST – HUMAN BODY INTERACTION
The first phase of an explosion is the detonation, a rapid chemical
reaction and energy release generating high pressures and tem-
peratures. The expansion of gases after detonation compresses the
surrounding air into a pressure wave, shock wave, that propagates
at supersonic speed radially in all directions from the explosion
site. The front of the shock wave is followed by a high speed blast
wind. The shock wave generated by an explosion blast is called the
blast wave. If the explosion of a charge occurs at the ground surface
the energy is released into a half hemisphere, so it generates almost
two times larger effects as the free air explosion.
Theoretical and computational models often start with an ide-
alized explosion assuming the instantaneous release of energy
from a point source in a free field. In such a case an analyt-
ical solution of the Sedov–Taylor problem (Taylor, 1950) pro-
vides the pressure-time history in the form of the Friedlander
curve, Figure 1A. In practice, realistic impulses differ from the
ideal Friedlander profile. The effects of reflecting surfaces such
as ground or walls of solid objects produce secondary reflected
waves and complex wave patterns. For example, an experimental
pressure trace of a blast wave inside of a military vehicle, Figure 1B
(NATO, 2007), typically exhibits complex patterns with several
wave reflections.
When a blast wave encounters an object of higher density, such
as the human body, it reflects off of the object, diffracts around
it, and passes through it in the form of elastic and shear waves
(Cullis, 2002), Figure 2. The reflected wave overpressure signif-
icantly exceeds the overpressure of the incident wave. The side
walls, parallel to the shock propagation direction, are loaded with
the free shock overpressure. The rear side loading begins after the
blast wave passes the body and the diffracted waves meet at the
center back side. A person next to a solid wall may be exposed
to not only the forward shock wave but also to even stronger
reflected waves. In addition to the pressure loading, the body will
also experience friction drag forces induced by the blast wind. This
drag force appears after the primary wave front but its duration is
much longer. Furthermore, blast injuries in a confined space may
be more severe as the person is exposed to multiple reflected waves
coming from various directions.
From the human injury view point, the most important part of
the wave energy is the one that is transmitted into the body in the
form of both positive (compression) and negative (tension) stress
waves as well as shear stress waves. In tissues, the steep gradient
pressure waves are absorbed by viscoelastic damping and tissue
plastic deformation (tearing, breaking), resulting in mechanical
injury. When the pressure wave crosses material interfaces with
different densities, large perturbations in stress and deformation
take place. A wave impacting a denser material compresses it and
when it emerges from denser to lighter material it creates tensile
deformations. Therefore in the human body, organs and tissues of
different densities are accelerated at different relative rates, result-
ing in displacement, stretching, and shearing forces (Nakagawa
et al., 2011).
Based on the above physical description of the blast wave events,
for the purpose of this article, we classify four potential insults
caused by blast explosions: primary blast insult (PBI) due to the
shock wave, secondary blast insult due to blast-propelled debris
fragments causing blunt or penetrating ballistic trauma, and ter-
tiary blast insults due to human body translocation by blast loads
and the resulting impact on rigid objects. Quaternary blast insults
FIGURE 1 | (A) Ideal shock wave pressure profile (Friedlander curve) and (B) example of complex overpressure pattern inside a vehicle subjected to a blast
mine (NATO, 2007).
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FIGURE 2 | CFD simulation of a blast wave impacting a sold block; four
time instances of pressure fields showing shock reflection from the
front face, diffraction around the block, and back reflection behind the
block.
refer to all other types of injury including burns, environmen-
tal wound contamination, etc. Detailed discussion of the injury
mechanisms and pathophysiology of trauma for these insult types,
particularly lung injury, have been described in military medicine
publications and reports (Stuhmiller et al., 1999; DePalma et al.,
2005, 2011; Elsayed and Atkins, 2008; Stuhmiller, 2008; Champion
et al., 2009).
In the published blast injury literature the expression “primary
and secondary injury” is interchangeably used to describe both
insults to the body as well as tissue injury and repair mechanisms
within the body. For the sake of clarity in this article we define
the insult to describe external loads to the body and the injury to
describe the physical, physiological, and biological mechanisms of
damage and repair.
PRIMARY MECHANISMS OF BLAST TBI
There are several potential pathways for the blast wave energy to
enter the brain, including: (1) the skull deformation creating a
stress wave within the brain, (2) translation/rotation of the head
causing compression/shear waves within the brain as well as brain
rotation within the skull, (3) the pressure wave directly entering the
brain via various foramina (orbital, ethmoidal, vestibulo-cochlear,
foramen magnum, and vascular foramina), and (4) an elastic
wave propagating along blood vessels from a compressed thorax
(Bhattacharjee, 2008; Courtney and Courtney, 2009; Cernak, 2010;
Chavko et al., 2011; Bass et al., 2012). Computational and exper-
imental studies show that the cranial bone is a good transmitter
FIGURE 3 | Coupled simulations of CFD blast wave and FEM
biomechanics of a human head. Pressure profiles in the air and in the
brain during intracranial pressure wave penetration. Note that the
intracranial pressure wave is faster than the incident shock wave in the air.
of elastic waves with little attenuation below 104–105 Hz (Stenfelt
and Goode, 2005). Cranial deformations are transmitted through
the cerebrospinal fluid (CSF) to the brain. In the initial period of
skull deformation the compression waves move through the skull
and brain tissue faster than the wave in the free air, which is shown
in Figure 3, presenting predicted pressure profiles in the air and
in the brain during a simulated blast load (Przekwas et al., 2011).
As in any elastic structure, the impulsively compressed skull, after
little delay, will recoil creating a tension wave in the CSF and in
the brain. This event may coincide with the arrival of the under-
pressure part of the blast wave that may further exacerbate the
skull/brain recompression event.
In addition to the compression/tension waves, which propagate
in the skull with the speed of sound (∼1560 m/s), the geomet-
ric/material asymmetries of the skull/brain and non-uniform blast
loading will also generate shear waves in the brain. These shear
waves are orders of magnitude slower (∼10 m/s), persist longer
and can be more damaging then compression waves. In vitro and
in vivo experiments show that tension strains are much more dam-
aging to the tissue than compression strains (Xi and Zhong, 2001).
Intuitively it can be explained that the surrounding water resists
the compression and supports tissue structural components while
the tensile force directly disrupts weaker (hydrogen, van der Waals)
and stronger (covalent, ionic) bonds at the molecular level.
The human brain has several deep sulci filled with CSF sep-
arating various gyri, probably to facilitate larger access area for
the perfusing blood vessels. We believe that they may also have
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an evolutionary biomechanical protective role. As it was men-
tioned above, the shear waves in brain can be more injurious than
compression waves. A fluid filled sulcus between two gyri is a
perfect transmitter of a compression wave but it is a very poor
transmitter of shear waves. Therefore, sulci may play a protective
role in the brain gray matter located close to the surface of gyri
during the shear (tangential) motion.
Large, rapidly changing tensions in the brain and in CSF may
also cause short living cavitation spots. A collapsing cavitation
gas bubble can cause extensive damage to the surrounding tis-
sue. However, the possibility of blast wave induced cavitation in
the brain remains controversial. Cavitation has been experimen-
tally observed in laboratory experiments with idealized human
head surrogates (cylindrical fluid/gel containers) loaded with high
speed impactors (Kurosawa et al., 2009) or exposed to shock tube
blasts (Goeller et al., 2012). Recent computational simulations of
blast wave head/brain biomechanics predicted unphysical negative
absolute pressures in the brain suggesting the presence of cavita-
tion (Moore et al., 2009; Przekwas et al., 2009; Nyein et al., 2010).
Others have used “cavitation models” in the form of pressure traps
(Ziejewski et al., 2007; Moss et al., 2009; Panzer et al., 2012a).
Negative absolute pressures are physically possible in de-gassed or
entrapped liquids, e.g., in very tall trees or inside rock formations
(Zheng et al., 1991), however they are less likely in the metaboli-
cally active brain tissue with relatively large concentrations of O2
and CO2 which would act as nuclei spots for cavitation.
The primary compression/tension and shear waves are followed
by the macroscopic translational and rotational motion of the
brain inside the cranium due to inertial forces. Combination of
linear and, more importantly, angular accelerations of the brain
often lead to diffuse axonal injury (DAI), contusion, and acute
subdural hematoma (Smith and Meaney, 2000; King et al., 2003;
Rowson et al., 2012). Experimental tests on human volunteers
(Feng et al., 2010) and cadavers (Hardy et al., 2001; Zou et al.,
2007) showed that even for low-severity impacts in the sagittal
plane, the brain translation has a magnitude of 4–5 mm, and rota-
tion is on the order of ±5 °and lasts for almost 300 ms. Due to
the brain’s asymmetry and attachment to the brain stem, linear
displacement of the skull leads to both linear and angular displace-
ment of the brain relative to the skull. From the hydrodynamic
point of view, there is a difference between translational and rota-
tional brain movement in the skull, Figure 4. Linear translation of
the brain within the skull induces compensatory volumetric flow
of the CSF. On the other hand, the rotation of a brain does not
involve CSF displacement and the brain rotation is only opposed
by the brain surface-CSF shear force. In reality, brain rotations in
the horizontal and frontal planes are limited by falx while in the
sagittal plane they are limited only by the brain stem anchoring
and by bridging veins. As the CSF is almost incompressible any
macroscopic brain translation has to be associated with the flow
of the displaced surrounding fluid. In fact, the CSF is not only
responsible for the well-known neutral buoyancy of the brain, it
also provides a“hydrodynamic lubrication”protection of the brain
from contact with the cranium. It has been hypothesized that with
sufficient forces however, the brain may impact the cranium at the
impact point (coup injury) and at the opposite site (contrecoup
injury) leading to laceration, contusion, or hemorrhage (Smith
and Meaney, 2000). The relative linear inertial acceleration of a
floating object in a closed volume is only possible if the density
of the suspended object (brain) is different from the surround-
ing fluid (CSF). The brain-CSF density difference is very small
(ρBrain ∼1020 kg/m3, ρCSF ∼1005 kg/m3) so the relative motion
will be slow and it may take a long time for the brain to contact
the cranium. This has been experimentally observed in a physi-
cal surrogate model of an idealized head (van den Akker, 2010).
It should be pointed out that the rotational motion of the brain
within the cranium is not constrained by the density difference,
it can exhibit much higher velocities and, because of geometrical
non-uniformity of the cranium, it may result in a brain-cranium
contact. Experimental tests in animal models of TBI have shown
that the rotational motion of the brain is much more damag-
ing and can be responsible for focal and diffuse injuries, even in
moderate and mild events leading to brain rotation relative to
the skull (Margulies, 2000; King et al., 2003; Eucker et al., 2011).
FIGURE 4 | Schematic of brain-CSF interaction in linear and rotational acceleration.
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Maintaining the head in a rigid posture allowing linear but no
rotational accelerations may explain why race car drivers have sur-
vived crashes of 50–80 g; and why woodpeckers can decelerate
their brains up to 1200 g during prolonged wood pecking yet can
be knocked unconscious by inadvertently flying head first into a
window (May et al., 1979; Margulies, 2000).
As the brain is connected to the rest of the body through large
blood vessels and the spinal canal, there is a strong possibility of
the blast energy to enter the brain in the form of elastic waves
propagating along the vessels to the brain (Bhattacharjee, 2008;
Courtney and Courtney, 2009; Cernak, 2010). Because the vas-
cular elastic wave speed is very low (10–15m/s), these waves will
arrive at the brain after the initial blast. We define the primary
brain injury as the mechanical damage to brain structures caused
by the initial stress (pressure, shear) waves traversing the brain
just after the blast impact and after any mechanical impulse to the
head, all lasting tens to hundreds of milliseconds. Accordingly the
secondary brain injury and repair involves a time evolving myr-
iad of biophysical, neuro-biological, physiological, and potentially
cognitive mechanisms, caused by the primary injury, and lasting
for hours and, sometimes for life.
Current understanding of primary injury mechanisms to the
brain microstructures is very limited partially because of anatom-
ical heterogeneity of the brain, very short duration of injury
events, difficulties in collecting in vivo experimental data from
animal models, and lack of adequate mathematical models. It
is clear, however, that part of the energy in waves traversing the
brain is absorbed by various brain structures including vascula-
ture, axonal tracks, neuronal dendrites and synapses, cytoskele-
ton, and ion channels causing localized and diffuse damage of
the primary injury. From the mechanical perspective, macro
and micro interfaces between structures with disparate prop-
erties (density, elastance) are particularly vulnerable to damage
caused by high stain rate loads typically observed in the blast
brain injury. These macro and micro interfaces may include the
blood brain barrier (BBB), choroid plexus, brain-CSF interface,
neuronal/axonal membranes, nodes of Ranvier, dendritic spines,
synaptic clefts, transmembrane structures, and others. These inter-
faces may be particularly susceptible to mechanical damage if their
resonant properties are matched to frequencies of the primary
wave. In severe TBI, the primary mechanical damage, e.g., skull
fractures or hematomas can be visibly detectable on CT or MRI
images. In concussions and mTBI, the primary damage, such as
diffuse neuroaxonal injury (Smith and Meaney, 2000; Stys, 2005;
Pullarkat et al., 2006; Tsutsui and Stys, 2012), microvascular injury
(Dietrich et al., 1994; Readnower et al., 2010; Chodobski et al.,
2011), and synaptic injury (Albensi, 2001; Ferenc et al., 2009;
Przekwas et al., 2009; Ding et al., 2011) are very difficult to detect,
even with high resolution diffusion tensor images (Mac Donald
et al., 2011).
SECONDARY INJURY AND REPAIR MECHANISMS
The primary mechanical insult results in a cascade of secondary
injury and repair mechanisms. In vivo and in vitro experimental
models of TBI have begun to unravel the mechanisms producing
secondary mechanisms (Kochanek et al., 2000; Smith and Meaney,
2000; Wieloch and Nikolich, 2006; Cernak, 2010; Barkhoudarian
et al., 2011; Risling et al., 2011). Figure 5 schematically illustrates
our attempt to establish a timeline of secondary mechanisms as
well as windows for optimized pharmacological treatment. In gen-
eral, they can be classified into several related categories including:
biophysical, metabolic, neurochemical, and inflammatory. Each
of them includes several mediators involved in a constellation of
neuro-biological pathways, most of which are still poorly defined.
Immediately after a mild or moderate primary brain insult,
significant electrochemical and hydraulic (osmotic) exchange of
ionic, molecular, and fluid constituents occurs between the intra-
cellular and extracellular neuronal and microvascular structures.
This exchange generates cytotoxic and ionic swelling (edema) of
astrocytes and neurons at the expense of the extracellular space,
causing reduction in the diffusive transport of vital metabolites
and neurotransmitters. The limited intrinsic energy reserves of
the CNS require continuous supply of glucose (Glc) and oxy-
gen for a normal function, most notably for neurotransmission
FIGURE 5 | A schematic of time-structured secondary brain injury mechanisms and potential windows for pharmacological intervention.
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(predominantly for glutamate (Glu) uptake) and for neuronal
ionic repolarization (Ca++ and Na+/K+ exchange). Any addi-
tional energy requirements needed for structural repair of the
injury will have to be facilitated by accelerated supply and uti-
lization of Glc and oxygen to produce ATP. This hypermetabolic
state may cause local cerebral ischemia, hypoxia, neuroexcita-
tion, and failure of axonal and neuronal conduction. Because
the intra-arterioral and capillary blood pressures are much larger
than the intracranial pressure (ICP), any mechanical damage to
the BBB may cause efflux of water and small molecules (some
of them neurotoxic) from the luminal to the interstitial space
causing brain swelling, mechanical deformation of the brain tis-
sue and increase of ICP. These in turn may compress the venous
and CSF volumes reducing the cerebral blood flow (CBF) rate
and causing ischemia. Altered metabolic states may result in fur-
ther cellular/mitochondrial damage due to oxidative stress, while
penetrating blood borne molecules such as cytokines may ini-
tiate inflammatory responses (Schmidt et al., 2004; Graber and
Dhib-Jalbut, 2009).
Diffuse axonal injuries are the hallmark of mild and moderate
TBI and are caused by a combination of rapid tension and shear
deformations in the white matter of the brain (Smith and Meaney,
2000; Stys, 2005; Johnson et al., 2012; Tang-Schomer et al., 2012).
DAI is believed to be present in all mTBI injuries accompanied
with a loss of consciousness (Meythaler et al., 2001), yet each year
more than 1.5 million Americans sustain mTBI with no loss of con-
sciousness and no need for hospitalization (DeKosky et al., 2010).
The mechano-biological mechanisms of axonal injury are not well
understood and are an active research area (Tsutsui and Stys,2012).
Mechanical reasoning indicates that large and rapid forces to an
axonal bundle can cause primary axotomy, as in the breaking of
a fiber in a rope under large tension, while other axons may only
experience partial damage to some of its structures (membrane,
cytoskeleton, ion channels). These “partially damaged” axons may
further undergo complex and prolonged biophysical and meta-
bolic responses (see secondary injury below) leading to either the
axonal repair or cause an irreversible axonal damage, i.e., forma-
tion of retraction bulbs. It should be mentioned that secondary
effects following non-mechanical injury, e.g., ischemia or neuro-
inflammation can display some of the same traits as DAI (Tsutsui
and Stys, 2012). The mechanical integrity of the axonal plasma
membrane, a critical barrier between intra- and extra-cellular
environments, is essential for neuronal function and survival. Even
intermittent membrane mechanoporation may result in axonal
electrical depolarization which may cause rapid electrochemi-
cal and osmotic “fluxing” of ions and water resulting in axonal
swelling (Tang-Schomer et al., 2012). Mechanical forces may also
disrupt a network of axonal cytoskeleton responsible for structural
integrity and intra-axonal two way traffic of various cargo (Fer-
nandez and Pullarkat, 2010). For the neuron to recover from these
mechanical derailments it will have to initiate a metabolic “over-
drive”(hypermetabolism) needed for electrochemical and osmotic
repolarization, and membrane and cytoskeleton repair. Unfortu-
nately, increased hypermetabolism can also be also damaging via
oxidative stress.
Primary mechanical damage to axonal tracks, often present
in the parasagittal white matter of the cerebral cortex, corpus
callosum, and the brain stem, initiates a cascade of secondary
axonal injury and repair mechanisms (Smith and Meaney, 2000;
Stys, 2005; Pullarkat et al., 2006; Wieloch and Nikolich, 2006; Tang-
Schomer et al., 2012; Tsutsui and Stys, 2012). Axonal fibers with
damaged myelin and plasma membrane suffer large current leaks
and exhibit increased metabolic requirements to support conduc-
tion. Action potential propagation under these conditions exacts
a high metabolic price for energy-consuming ion movements,
which in turn places increased demands on energy-consuming
Na–K ATPase ion exchangers. This, combined with a potentially
impaired metabolic ability of mitochondria, may produce a state
of chronic axonal hypoxia, deregulation of Ca++ homeostasis and
ultimately structural failure of the fiber, manifested as spheroid
formation and finally transection in the form of microbeads,
retraction bulb, and axonal transection formation (Stys, 2005;
Kilinc et al., 2009; Tang-Schomer et al., 2012).
Diffuse synaptic and dendritic spine injuries are also poten-
tially significant secondary injury and repair sites. These TBI
mechanisms have not been reported in the open literature, prob-
ably because of lack of viable in vivo experimental measure-
ment modalities at such small scales. Synapses are tiny structures
(∼1µm in diameter and ∼20-nm spacing) precisely packed in
the CNS at an incredibly high density (estimates range from ∼
2× 108 to 4× 109 in rat’s brains) (McAllister, 2007). Synaptic
terminals are mechanically very dense structures composed of
a remarkably large number of proteins, transsynaptic adhesion
molecules, and scaffolding. Its proper function strongly depends
on its morphology because mechanical deformations may cause
malfunction. It is likely that mechanical tension and shear waves
cause temporary disconnects and microdamage of synapses and
dendritic spines which in turn result in temporary cognitive mal-
function (Monnerie et al., 2010; Gao et al., 2011). It is also likely
that a large number of deformed synapses in mild injury may
be “repaired” by electrokinetic and biomechanical mechanisms –
a process of synaptic neuroplasticity and cognitive recovery. The
proposed mechanism of synaptic injury has been recently observed
in in vitro neuronal cultures (Ferenc et al., 2009; Monnerie et al.,
2010) exposed to shock waves. These results suggest that shock-
waves emanating from explosive devices may specifically affect
synaptic plasticity in the brain. Further, in vitro and in vivo experi-
ments and mathematical modeling studies should be conducted to
elucidate these injury mechanisms and to determine whether the
diffuse synaptic injury plays a prominent etiological role in mTBI.
MULTISCALE, MULTI-DISCIPLINE MODELING OF BLAST TBI
MULTISCALE MODEL OF BLAST TBI – OVERALL APPROACH
A comprehensive computational model of blast TBI should
involve several disciplines including: blast wave gas dynamics,
human body dynamics, body/head/brain biomechanics, physio-
logical responses, and a host of biophysical and neuro-biological
mechanisms of secondary injury and repair. The complexity of
a mathematical model of blast wave TBI is magnified by a wide
spectrum of length and time scales:
• Length – from meters for a blast scene, to centimeters for the
brain, to micrometer for neurons and axons, to nanometer for
neuronal synapses
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• Time – from microsecond for blast wave transition over the head,
to millisecond for brain biomechanical responses, to min/h/days
for secondary injury and repair cascade.
To develop such a mathematical model of TBI, a coordi-
nated effort is needed integrating various disciplines including:
neuroimaging, neuroanatomy, geometry/mesh generation, com-
putational fluid dynamics (CFD), finite element method (FEM)
structures, biomechanics, and computational neurophysiology
and neurobiology. A coupling between primary injury models
(biomechanical) and the secondary mechanism models (neuro-
biology) is also required. Development of complex and compu-
tationally expensive high-fidelity 3D models for a human and
an animal (rat, pig) should be accompanied with the develop-
ment of “reduced” (compact) but computationally fast models
using approximate anatomic/geometric representation, yet afford-
ing advanced models of neurobiology. The model development
effort should be paralleled with model-guided experiments on
neural cells and brain tissue cultures, animal models, physical sur-
rogates, and to some extent on humans to generate benchmark
quality data for model validation and scaling.
Computational models of blast wave physics and human
body/head/brain biomechanics, have been developed over the last
few decades for military/aerospace and automotive safety applica-
tions (Takhounts et al., 2003, 2008; Anderson, 2004; Kleiven, 2007;
Horgan and Gilchrist, 2008; Needham, 2010; Zhang et al., 2011).
For modeling blast TBI, further improvements are needed in:
high strain rate tissue material properties, coupled fluid-structures
interaction (FSI) of intracranial biomechanics, micromechanics of
brain tissue damage, and coupling between the brain macro- and
micro-scale biomechanics. Computational models of brain sec-
ondary injury and repair mechanisms have not been established
yet, mainly because of complexity and incomplete understanding
of the processes involved and partially because of lack of sup-
porting benchmark quality in vitro and in vivo experimental data.
There are however, several mathematical models of neurophysi-
ology and neurobiology which could be used as a starting point
for the development of a comprehensive model of the secondary
mechanisms (Cooley and Dodge, 1966; Koch and Segev, 1998;
Ursino et al., 2000; Lakin et al., 2003; Wakeland and Goldstein,
2005; Ascoli, 2006; Carnevale and Hines, 2006; Aubert et al.,
2007; Gleeson et al., 2007; Humphrey et al., 2007; Savtchenko
and Rusakov, 2007; Cloutier et al., 2009; Linninger et al., 2009;
Mangia et al., 2009; Kozloski and Wagner, 2011; Liang et al., 2011;
Mohan et al., 2011). The schematic in Figure 6 shows a potential
functional layout of such a modeling platform. It could set the
standard for comparison of alternative model components and
establish a benchmark framework for model calibration and val-
idation against experimental data. Following is a brief overview
of key model components, existing models in selected disciplines
and suggestions for further development.
MULTISCALE MODEL OF PRIMARY TBI
Anatomy/geometry/mesh
Accurate simulations of blast wave interaction with a human
or animal body requires 3D anatomical/geometric models that
could be used to generate computational meshes for CFD and
FEM biomechanics models. Anatomical models can be gener-
ated using neuroimaging data of brain and skull structures and
the whole body imaging data, e.g., “Visible Human” (Spitzer and
Whitlock, 1998; Spitzer and Scherzinger, 2006; Tang et al., 2010).
Reasonable resolution models of a rat and mouse whole body
anatomic geometries are also available (Segars et al., 2004; Bai
et al., 2006; Khmelinskii et al., 2011). Improved resolutions of
rodent brain functional zones as well as body/cerebral vascular
anatomy have to be established. The anatomic geometry models
are used to generate computational meshes outside and inside the
body for blast and biomechanics simulations. To simulate whole
body bio-dynamics (movement in air induced by blast loads) the
anatomical/geometric models need to be “articulated,” i.e., indi-
vidual body parts should be connected by joints to enable their
relative motion (Wilkerson and Przekwas, 2007; Arepally et al.,
2008; Zhou and Przekwas, 2011; Tan et al., 2012).
Several anatomical/geometry models have been developed to
study human body/head impact injury biomechanics (Zhang et al.,
2001; Levchakov et al., 2006; Mao et al., 2006, 2010; Kleiven, 2007;
Horgan and Gilchrist, 2008; Ramirez, 2010; Gayzik et al., 2011;
Yasuki, 2011) and rat head and body injury (Liang et al., 2011;
FIGURE 6 | Schematic of the simulation framework, tools and interfaces, and expected results.
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Przekwas et al., 2011). Until recently brain injury models focused
on the inertial and impact (crash) injury for which the skull and
brain geometry were sufficient. Because the blast loads are spa-
tially and temporally distributed over the entire head and neck, the
anatomical model should include the head’s skin, facial structures
including ocular and nasal cavities, cranium, and neck geometry.
Such anatomical geometries are currently being developed (Chafi
et al., 2009; Moore et al., 2009; Przekwas et al., 2009, 2011; Nyein
et al., 2010; Ortega, 2011; Zhang et al., 2011; Sundaramurthy et al.,
2012). Since blast loads occur at very fast rates, the brain injuries
tend to be spatially distributed loci of micro-injuries, e.g., DAI.
The current models of whole brain biomechanics do not have
the proper resolution to model the micro-scale injuries that result
from a primary blast exposure. Furthermore, to the best of our
knowledge, none of the existing models can properly simulate the
physics of the brain-CSF interaction or the head-neck movement.
Experimental in vitro tests of brain tissue slices and neuronal
cell cultures may enable validation of mathematical models by pro-
viding detailed correlation between the primary injury dynamics
and the resultant secondary mechanisms (Morrison et al., 2006,
2011; Chen et al., 2009; Frieboes and Gupta, 2009; Yu and Mor-
rison, 2010; Johnson et al., 2012; Tang-Schomer et al., 2012). It
is important to develop protocols and tools for the generation of
3D morphological geometries of in vitro cell and tissue cultures
and their dynamic responses to mechanical or shock wave loads.
Ideally, such models should register mechanical, electrokinetic,
and biochemical spatiotemporal responses of axonal, synaptic and
sub-cellular structures to controlled mechanical insults.
Blast wave gas dynamics and intracerebral fluid mechanics
Computational fluid dynamics models have been successfully used
to simulate blast wave dynamics over a human body and head
(Imielinska et al., 2006; Przekwas, 2008; Moore et al., 2009; Taylor
and Ford, 2009; Needham et al., 2011) and to calculate pressure
and shear forces for subsequent modeling of human body biody-
namic and biomechanical responses. Figure 7 shows examples of
CFD model predictions of blast wave interaction with a human
body, head, and with a rat body. Reported simulations have shown
that such a sequential modeling approach is well justified as the
inertial body movement starts well after the blast wave traverses
the body (Needham et al., 2011; Tan and Przekwas, 2011). Accu-
rate simulation of moving shock waves and their interaction with
solid objects without “smearing” of the shock front discontinu-
ities requires small time steps, very fine computational mesh in
the entire flow domain and long computing times. Fine mesh is
essentially only needed in the regions of high gradients, e.g., shock
front, and much coarser grids could be used elsewhere. One way to
solve this problem is to use a solution adaptive mesh refinement.
Computational fluid dynamics models could also be used to
simulate the responses of intracranial fluids, including CSF-brain
interaction and cerebral blood interaction with brain tissue. Since
the movement of intracranial fluids is strongly coupled to mechan-
ical displacements of the skull and the brain, the intracranial
fluids should be simulated using a FSI model. Direct numerical
simulations of the FSI in a closed intracranial cavity is a non-
linear and computationally very challenging problem, as small
cranial displacements cause large variations in the ICP. To the best
FIGURE 7 | 3D Anatomical/geometric models of a human body and head, and a virtual rat.
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of our knowledge, the intracranial FSI problem has not been con-
vincingly solved, yet. Reported simulation results exhibit negative
absolute pressures (Moore et al., 2009; Moss et al., 2009; Taylor and
Ford, 2009; Przekwas et al., 2011), trap predicted fluid pressures
to a prescribed value (e.g., absolute zero or vapor saturation) or
show large cavitation volumes (Wardlaw and Goeller, 2010). In
most reported models, CSF is treated as compressible deforming
“solid” attached to brain and skull, an assumption valid only for
the first few millisecond when there is no significant flow of CSF.
However, if longer time scales need to be simulated, such as for
shear waves, brain rotation, and brain swelling during edema, a full
FSI model may have to be used. Such an approach has been used
for high fidelity and reduced order modeling of hydrocephalus
(Kurtcuoglu et al., 2007) but has not been well established in 3D
TBI models, yet.
An FSI model, coupling whole body biomechanics, elasto-fluid
dynamics of thoracic/cerebral vascular system, and brain biome-
chanics could be used to evaluate the “thoracic” or “vascular”
hypothesis of TBI (Cernak et al., 2001; Chavko et al., 2011). This
hypothesis states that a thoracic/abdominal vascular system, com-
pressed by a blast wave, may induce an elastic wave propagation
from the thorax along the vascular system to the brain. This may
cause brain tissue damage and BBB injury. Since vascular elastic
waves propagate relatively slowly (12–15 m/s), these injury events
occur much later than primary blast events. Figure 8 shows a
computational model of a human vascular system coupled to
the body/brain biomechanics, currently under development to
evaluate the above hypothesis (Przekwas et al., 2011).
An FSI model may be also required to study brain-vascular
coupling during vasogenic edema, hemorrhage, and vasospasm,
all associated with brain injury (Armonda et al., 2006; Armin
et al., 2008; Alford et al., 2012). Mechanical microdamage to the
BBB causes an increase of vascular permeability and inflow of
osmoles and water to the brain causing volumetric expansion
of the brain and increase of the ICP – a consequence of the
so-called Monroe–Kellie doctrine. This in turn results in compres-
sion of the vascular (venous in particular) system and potentially
brain herniation. In such a case, mathematical models of brain
poro-visco-elastic biomechanics need to be coupled to CSF flow,
vascular fluid mechanics as well as to electrochemistry of solutes
and ion transport and osmotic pressure developments.
Head and brain biomechanics
Computational modeling of human head injury biomechanics has
been investigated since the 1970s, first using approximate analyt-
ical and spring-mass-damper (SMD) models (Slattenschek and
Tauffkirchen, 1970; Alem, 1974) and in 1990s using FEM (Ruan
et al., 1993; King et al., 1995). Today FEM tools are routinely
used to simulate impact biomechanics and primary brain injury
problems, particularly in the automotive occupant safety appli-
cations (Miller, 2011). Advanced 3D FEM models of head/brain
anatomy and biomechanics and injury have been pioneered at
FIGURE 8 | Whole body cardiovascular system model “embedded” in the tissue biomechanics model used to study blast-induced elastic waves.
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the Wayne State University resulting in the well-known WSUBIM
(Wayne State University Brain Injury Model) FEM human head
model (Ruan et al., 1993; Zhou et al., 1996; Al-Bsharat et al.,
1999). This model of a 50th percentile male human head cur-
rently includes scalp, cranium, falx cerebri, tentorium, sagittal
sinus, transverse sinus, bridging veins, CSF, and the brain struc-
tures as separate anatomical segments (Zhang et al., 2001, 2011; Hu
et al., 2007). Svein Kleiven’s group at the Royal Institute of Tech-
nology in Stockholm, Sweden has developed a human head/neck
FEM model with improved resolution of the subarachnoid CSF
and 11 pairs of parasagittal bridging veins (Ho and Kleiven, 2007;
Kleiven, 2007). A neck model including spinal column, spinal cord,
dura mater, and neck muscles was incorporated allowing the brain
stem to be extended to the spinal cord. Other FEM head/brain bio-
mechanics and injury models include: Simulated Injury Monitor
(SIMon) FEM human head model developed by a team lead by
Takhounts at the National Highway Traffic Safety Administration
(NHTSA) (Takhounts et al., 2003, 2008), the University College
Dublin Brain Trauma Model (UCDBTM) (Horgan and Gilchrist,
2008; Colgan et al., 2010), and the Strasbourg University Finite Ele-
ment Head Model (SUFEHM) (Willinger et al., 1999; Raul et al.,
2008; Meyer et al., 2013) as well as others. All of these models,
in spite of successes in modeling head impact and inertial transla-
tion/rotation accelerations, still need improvements in anatomical
geometry, physics, and numerics, e.g., high strain rate material
properties, modeling the CSF flows, accounting for the presence of
vasculature, adequately model the micro-scale injuries, addressing
numerical stiffness, and long computing times.
In the last few years, FEM head/brain biomechanics models
have been adapted for modeling the blast TBI by incorporating
head/face anatomical details and by coupling them to the blast
physics CFD solvers (Ziejewski et al., 2007; Mott et al., 2008; Przek-
was, 2008; Chafi et al., 2009, 2010; Moore et al., 2009; Moss et al.,
2009; Przekwas et al., 2009, 2011; Taylor and Ford, 2009; Nyein
et al., 2010; Zhang et al., 2011; Panzer et al., 2012a; Zhu et al.,
2013). Figure 9 presents example simulation results of a shock
wave reflection from and diffraction around a human head (coro-
nal cross section) and a resultant pressure wave within the brain.
In comparison to the blunt brain biomechanics model, the blast
injury model has a loading force that is much faster and is spatially
and temporally“distributed”over the entire head during the shock
wave propagation around the head. Moreover, the intracranial
loads, both compression and tension, and the strain rates are much
higher in the blast case. Coupled blast wave gas dynamics and
brain biomechanics simulations are needed to compute dynamic
response of the head, cranium, and the brain.
The main limitation of all existing FEM models is the treatment
of the CSF interaction with the brain and the cranium, particularly
modeling the shear waves and brain translation/rotation. Most of
the FEM models treat the CSF as a “solid with fluid-like prop-
erty” allowing a “contact with slip” interfaces between CSF and
skull and brain. This approach is inadequate for modeling larger
deformations and for modeling brain translation and rotation for
longer periods of time. For short duration head/brain primary
biomechanical events, lasting only tens of milliseconds, typically
the explicit FEM models are used to simulate brain responses.
However for longer duration events, such as propagation shear
waves, brain rotation, swelling, and CSF displacement, implicit
FEM schemes are required. These however require full matrix
inversion and are much more difficult to solve for fine meshes,
even using parallel computers.
Another very important and challenging problem is the devel-
opment of material properties for the skull and various anatomical
regions of the brain for high strain rates, typical in blast loads.
It is clear that different head/brain tissues will require tissue-
specific constitutive equations and parameterization. In spite of
decades of experimental testing and analytical studies of brain
mechanical properties, no universally accepted dataset exists and
the material property parameters vary by an order of magnitude
(Hrapko et al., 2008). Material models have been extracted from
both in vitro experimental data (Takhounts et al., 2003; Brands
et al., 2004; Miller, 2011; Prevost et al., 2011) as well as from in vivo
data (Gefen and Margulies, 2004; Atay et al., 2008; Clayton et al.,
2011). The results of different studies are difficult to compare,
due to the wide range of experimental protocols including the
species type/age (human, rodent, porcine), loading configurations
(compression, tension, shear, indentation), the loading histories
(cyclic, stress relaxation creep), and test regime (levels of strains
and strain rates, temperature, tissue hydration). The experimental
data have facilitated the development of a large variety of constitu-
tive models ranging from simple linear elastic, hyperelastic, linear
viscoelastic to non-linear viscoelastic, yet no consensus exists even
on the linear viscoelastic properties. No model has integrated
viscoelastic, stress relaxation, and large strain response into one
FIGURE 9 | Example coupled CFD-FEM simulation results of a blast wave diffraction around, and transmission through a human head. A sequence of
four time instances.
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single constitutive framework thus far. Before significant advance-
ments can be made, the modeling and testing communities must
come to a consensus on the material model formulations and
anatomical/geometric and numerical representations of the FEM
head/brain biomechanics and injury model.
Finite element method biomechanics models may also be used
to simulate brain tissue/cell damage at the micro-scale. Mathe-
matical models of mechanical damage to neuroaxonal structures
may be able to describe damage to cell membranes, cytoskele-
ton, ion channels, synaptic clefts, dendrites, and axons. These in
turn, could provide inputs for the secondary injury and repair
models, simulating electrophysiology and ion homeostasis, alter-
ations in metabolism, neuroexcitation, cytotoxic edema, oxidative
stress, apoptosis, and other injury and repair mechanisms. In the
last few years, the first FEM biomechanics simulations of very
simplified axonal structures have been reported (Karami et al.,
2009; Cloots et al., 2010; Przekwas et al., 2012). Future advance-
ments in micro-scale FEM can incorporate boundary conditions
from macro-scale simulations (Przekwas, 2008; Cloots et al., 2010;
LaPlaca and Prado, 2010). In vivo micro-imaging may also pro-
vide functional response data (electrophysiological,metabolic, and
biochemical) needed for the development and validation of math-
ematical models of secondary brain injury and repair mechanisms.
We envision that the next generation of in vivo and in vitro micro-
biomechanics models will be able to elucidate neuroaxonal injury
mechanisms and will help establish brain region and insult specific
injury criteria.
MULTISCALE MODEL OF SECONDARY INJURY AND REPAIR
MECHANISMS
The secondary brain injury and repair mechanisms start immedi-
ately after the primary insult and, depending on the injury severity,
may last for a long period of time (Graham et al., 2000; Margulies,
2000; Cernak et al., 2001; Cernak, 2010; Masel and DeWitt, 2010;
Meaney and Smith, 2011). Secondary mechanisms are multiple,
interacting cascades of local and systemic responses. Although
primary injury comprises the initial tear and shear of neuro-
tissue, secondary mechanisms can dramatically exacerbate the
initial injury, or conversely, participate in neuro-repair processes.
Development of a mathematical model integrating all sec-
ondary mechanisms is a formidable task. A mathematical model of
secondary brain injury and repair that couples biomechanics, cere-
bral perfusion, brain metabolism, and neurobiology does not exist
yet. At the same time several components of such a model have
been developed and reported including: cerebral perfusion, fluid
electrolyte balance, metabolism, cellular signaling pathways, elec-
trophysiology, edema, neuroexcitation, etc. (Yi et al., 2003; Wake-
land and Goldstein, 2005; Dronne et al., 2006; Gleeson et al., 2007;
Humphrey et al., 2007; Linninger et al., 2009; Østby et al., 2009;
Mohan et al., 2011). Traditionally, computational neurophysiol-
ogy and systems biology have been evolving as separate disciplines
and only recently has it become clear that their combination may
enable revolutionary progress in neurology (De Schutter, 2008).
Cerebral physiology, neurobiology, and secondary injury models
are typically formulated using a multi-compartmental modeling
approach linking cerebral vascular, interstitial, and intracellular
compartments. The next generation secondary brain injury and
repair models will have to combine compartmental or distrib-
uted models for the in vivo whole brain physiology coupled to
neuroaxonal and synaptic biophysics and neurobiology models.
From the brain injury modeling perspective it will be essential
to combine models of biomechanics and neurobiology, validate
them on in vitro experiments, and evaluate them on in vivo
animal/human data.
Models of head/brain biomechanics and cerebral hemodynamics
Mathematical modeling of brain biomechanics can be accom-
plished using both FEM models as well as much simpler but
computationally efficient SMD elements. SMDs can be adapted for
modeling both macroscopic biomechanical effects of secondary
mechanisms, such as cerebral arterial/venous elasticity, hemor-
rhage, edema and vasospasm, as well as microscopic biomechanics
of brain cell/tissue injury, e.g., BBB breakdown, axonal and synap-
tic injury (Di Bona et al., 2003). The mechanical model will have to
be coupled to models of CBF, brain perfusion, and volume shifts
between brain compartments. Similar SMD modeling approach
has been used for modeling blast lung injury (Przekwas, 2008;
Stuhmiller, 2008).
Reduced order fluid-network models have been used for mod-
eling CBF and tissue perfusion, autoregulation, and other aspects
of cerebral physiology (Ursino et al., 2000; Wakeland and Gold-
stein, 2005; Alastruey et al., 2007; Stevens et al., 2008; Linninger
et al., 2009; Liang et al., 2011). More elaborate models use networks
of blood vessels arranged to represent the topology of the circle of
Willis (COW) connected to the whole body circulation (Reymond,
2011). These models solve for time/space resolved intracranial
blood flow rate, pressure, and fluid/metabolite exchange between
vascular and brain tissue compartments. To simulate brain injury
the cerebral hemodynamics model may need to be coupled to a
brain biomechanical model via transmural pressure. Figure 10
shows examples of spatially distributed and multi-compartmental
models of the human body, cerebral vascular system, arterial COW
and anatomically distributed cerebral perfusion and venous return
(Przekwas et al., 2011). In that model, the vascular tree can dynam-
ically adjust its vessel radius to accommodate temporal changes in
the perfusion pressure and autoregulation as well as changes in
the ICP due to mechanical loads (e.g., blast wave). Ultimately,
the cerebral vascular model should provide inputs to several
other sub-models such as ischemia, hemorrhage, edema, hypoxia,
vasoregulation, vasospasm, and a full range of neurobiology mod-
els. Combining a spatially distributed whole body/brain-vascular
system model with the FEM body/head biomechanics models may
help in elucidating the thoracic/vascular TBI hypothesis.
Cerebral metabolism and injury neurobiology models
Secondary brain injury and repair is a multi-factorial process
involving a range of bio-electro-chemical events, but two compo-
nents are of key importance – alterations in metabolism and neu-
rotransmission (Rzigalinski et al., 1998; Magistretti and Pellerin,
1999; Aubert et al., 2007; Payne et al., 2009; Cernak and Noble-
Haeusslein, 2010; Peskind et al., 2011). Mathematical models of
neurometabolic mechanisms are typically derived from kinetic
pathways, involving a large number of kinetic parameters obtained
from in vitro experiments (Nicholson, 2001; Banaji et al., 2005;
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FIGURE 10 | Whole body multi-compartmental human cardiovascular system and the cerebral perfusion (circle of Willis) models.
Qutub and Hunt, 2005; Dronne et al., 2006; Descombes and
Dumont, 2008; Payne et al., 2009; Orlowski et al., 2011). Some of
these models already include key spatial compartments (vascular,
interstitial, glial, neuroaxonal, and synaptic), incorporating sev-
eral metabolic steps and are often linked to a glutamate-glutamine
cycle, the key element of neurotransmission and neuroexcitation.
As discussed in Section “Secondary Injury and Repair Mecha-
nisms,” the axonal potential propagation and synaptic neurotrans-
mission consume the majority of the available metabolic energy,
so perturbations of the energy supply may affect the function of
individual neurons and their network. An integrated model of
bio-energetics should combine models of tissue perfusion, energy
metabolism, related oxidative stress and neurotransmission. In
the last few years integrated models of glucose-lactate (Glc-Lac)
energy metabolism, synaptic neurotransmission and the neuron-
astrocyte glutamate-glutamine (Glu-Gln) cycle have been reported
(Aubert et al., 2007; Cloutier et al., 2009; Przekwas et al., 2009).
Such models should be able to simulate brain metabolic responses
to increased permeability of the injured BBB and show changes
in the intracranial volumes and pressure due to cytotoxic and
vasogenic edema. This in turn may cause compression of the vas-
cular system, reduction of the blood flow and development of
ischemic and hypoxic regions.
Neuronal, axonal, and synaptic neurobiology and injury models
Mechanical damage and metabolic impairments have direct
impact at the cellular level. Mathematical models of neuroaxonal
and synaptic mechanobiology can provide a framework for better
understanding of secondary injury and repair mechanisms. The
micro-biomechanical model should capture the biphasic elasto-
visco-plastic cellular response; the initial rapid primary damage
to synaptic clefts, axonal membrane or BBB, followed by a slow
mechanical recoil and recovery (e.g., membrane sealing, synap-
tic reconnection/plasticity, remyelination). The micromechanical
model could be coupled to cellular electrophysiology and neu-
robiology models to simulate various secondary events such as
solute, electrolytes and water shifts, cellular depolarization, local
cytotoxic edema, initial hypermetabolism needed for repolariza-
tion, loss of action potential signals due to damage to ion channels,
and current leaks, loss of synaptic transmission due to spillover
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of neurotransmitters outside of the synaptic cleft, synaptic plas-
ticity (LPT, LDT), and other mechanisms. The results of such a
model may be able to show that the exacerbated secondary mech-
anisms, not just the initial mechanical injury, may be responsible
for the long-term neurocognitive effects. This in turn could iden-
tify targets for neuro-interventions and optimal treatment strate-
gies. The development and validation of such models will require
detailed spatiotemporal experimental data from in vitro neuroax-
onal cell/tissue cultures, in vivo animal brain injury models and
ultimately in vivo conditions in animals and humans.
Mathematical modeling of coupled micro-biomechanics and
electrophysiology of neuronal injury has not been reported yet,
but has been identified as an important recommendation (LaPlaca
and Prado, 2010). Mathematical models of cellular electrophysi-
ology have been developed and used for modeling single neurons
and large neuronal networks (Kager et al., 2000; Calvetti and Som-
ersalo, 2011; Kozloski and Wagner, 2011). Typically, mathematical
models of neurons, such as neuron and genesis, combine the elec-
trical cable theory for modeling action potential propagation and
the Hodgkin–Huxley model to simulate ionic fluxes (Bhalla, 1998;
Carnevale and Hines,2006). Neuron models have been successfully
used for a wide range of problems including detailed neurophys-
iology of complex 3D neurons, propagation of action potentials
in myelinated axons and in neuronal synapses (De Schutter and
Bower, 1994; Gleeson et al., 2007; Savtchenko and Rusakov, 2007;
Lopreore et al., 2008; Brown et al., 2011; Kozloski and Wagner,
2011; Mohan et al., 2011). Significant progress has been achieved
in establishing an infrastructure of experimental databanks of
3D neuronal morphologies and neurobiology data that could be
used for the development and validation of mathematical models
(Ascoli, 2006; Eberhard et al., 2006; Gleeson et al., 2007; Martone
et al., 2008; He and Cline, 2011; Halchenko and Hanke, 2012;
Leergaard et al., 2012).
An integrated micro-biomechanics and electrophysiology
model could be developed based on in vitro neuronal cell/tissue
cultures with well-defined mechanical loads and spatiotempo-
ral measurements of cellular electrophysiological and biological
responses (LaPlaca et al., 1995; Rzigalinski et al., 1998; Morrison
et al., 2006, 2011; Lauret et al., 2009). This model could be validated
on benchmark quality in vitro data, and then used to study in vivo
neuroaxonal responses to brain injury loads. Figure 11 presents
an example of a 3D neuron model “embedded” in a tissue cul-
ture exposed to mechanical stretch injury. In this test simulation,
the FEM model of the tissue is coupled to a biomechanical-
electrokinetic model of a neuron. The model simulates changes
in the action potential propagation and metabolic support of
axonal repolarization in response to mechanical damage to the
neuroaxonal membrane.
MODEL VALIDATION CHALLENGES AND OPPORTUNITIES
MODEL VALIDATION AND TESTING APPROACH
The next generation TBI modeling framework will integrate sev-
eral components, some already well established, e.g., CFD gas
dynamics or FEM biomechanics, while others, such as tissue
damage and the neurobiology of cellular injury, will have to
be developed and validated. Among several challenges impeding
the development of such a modeling framework are: incomplete
understanding of injury mechanisms, limitations of existing com-
putational tools in solving multiscale/multiphysics problems, and
lack of benchmark quality test problems and experimental data
for model validation.
In the last few years experimental data directly related to the
blast wave head/brain biomechanics and injury have started to
emerge and could be used for model validation. To replicate the
free-field blast wave loading in laboratory conditions, test articles
such as head phantoms, animals (rats, mice, pigs), or cells/tissues
have been placed inside or in front of a shock tube (Bayly et al.,
2008; Säljö et al., 2008, 2011; Alley et al., 2011; Chavko et al., 2011;
Leonardi et al., 2011; Risling et al., 2011; Shoge et al., 2011; Varas
et al., 2011; Risling and Davidsson, 2012; Zhu et al., 2013). Shock
tubes have been designed to control the pressure-time profile and
impulse that replicate desired blast wave parameters (Reneer et al.,
2011; Ritzel et al., 2011; Varas et al., 2011). Compared to round
shock tubes, newer designs with square cross section allow bet-
ter visual access to the test article (Sundaramurthy et al., 2012).
Figure 12 shows a round shock tube with a conical exit section for
testing a human head phantom with a helmet and hearing protec-
tion devices (Przekwas et al., 2012). A conical exit section not only
allows more space for the test article, but also allows the formation
of a spherical shock wave front resembling a free-field blast wave.
It is also important to fully “expand” the wave to ensure a blast
wave (Friedlander type) pressure profile.
FIGURE 11 | Integrated biomechanical, electrokinetic, and metabolic model of an in vitro neuron exposed to mechanical stretching.
www.frontiersin.org May 2013 | Volume 4 | Article 59 | 13
Gupta and Przekwas Mathematical models of blast TBI
FIGURE 12 | A human head phantom in the shock tube for testing blast wave loading (Przekwas et al., 2011).
Validation using head phantoms, cadavers, and humans
To validate the primary blast impact model it would be beneficial to
establish benchmark anatomic/geometrical and material property
models of selected physical phantoms and human (cadaver) heads.
Several teams have used the HYBRID III head/neck phantoms as
well as custom human head phantoms to evaluate its mechanical
responses to shock tube loads (Bir et al., 2011; Leonardi et al., 2011;
Qidwai et al., 2011; Varas et al., 2011; Goeller et al., 2012; Przekwas
et al., 2012). Shock tube tests on a more anatomically accurate
human head/neck phantom with soft skin-like features, cranial
bone and brain tissue could become the basic validation test suite.
The test procedures and experimental data should be fully doc-
umented to ensure proper setup of computational models, e.g.,
completeness of boundary conditions, locations of instrumenta-
tion sensors, etc. From the model development perspective, head
phantoms offer several advantages including well-defined anatom-
ical geometry, material properties, and sensor locations as well as
reproducibility of tests and modularity of phantom setup, e.g.,
rigid vs. flexible neck. The benchmark data should include the
free stream shock tube pressure traces (total and static) and skin
pressures at several locations on the head and neck. If a brain
surrogate is used, additional data should include ICPs at selected
locations, preferably along three axes relative to the blast direc-
tion. Minimally intrusive time-accurate measurements of head
and brain displacements at several locations could be used directly
to compute strains, strain rates, tissue velocities and accelerations.
Experimental impact tests on human cadaver heads (Nahum
et al., 1977; Hardy et al., 2001; Bir et al., 2011) have been used as
benchmark data for the validation of FEM models. Cadaver tests
are much more challenging since it is difficult to generate precise
anatomical head and brain geometry of a specific specimen and to
recreate physiological conditions, e.g., vascular perfusion, water-
tight CSF space, etc. Compared to a live human, the surrogate
models have serious limitations including inadequate anatomy
and geometry, reproducibility, inadequate tissue properties, tis-
sue decay in cadavers, and lack of physiology. In the last few years
a new imaging technique, tagged MRI synchronized to periodic
mechanical excitation has been developed for measuring mechan-
ical deformations of human brain in vivo (Bayly et al., 2005; Atay
et al., 2008; Sabet et al., 2008; Feng et al., 2010). It has been used
to measure time/space accurate deformations of a human brain
in response to rotational and translational deformations as well
as loud sound waves in live human volunteers. The spatiotempo-
ral fields of brain deformations and derived strains and strain
rates could be used for the validation of a human head/brain
biomechanics for non-injurious loads.
Validation on animal models
Direct experimental evaluation of in vivo brain injury is only pos-
sible using animal models (Cernak, 2005; Thompson et al., 2005),
including rats (Dixon et al., 1987; Marmarou et al., 1994; Bayly
et al., 2006; Chavko et al., 2007; Long et al., 2009; Bolander et al.,
2011), mice (Carbonell et al., 1998; Cernak and Noble-Haeusslein,
2010; Rubovitch et al., 2011), pigs (Smith et al., 1997; Säljö et al.,
2008; Bauman et al., 2009), and primates (Lu et al., 2012). Exper-
imental tests on animal models provide a correlation between
known insult level to injury response measured by taking samples
from the brain for histochemistry analysis or by behavioral tests.
Traditionally, animal models of TBI were developed to reproduce
impact or acceleration loads such as the controlled cortical impact
(CCI), the fluid percussion injury (FPI), and head acceleration and
rotational models (Cernak, 2005; Morrison et al., 2011). Because
the CCI and LFP require craniotomy and cause focal injury, they
are not suitable to study blast brain injury, which typically is a
closed head, diffuse type injury. Similar to head models, to better
represent the blast brain injury in the open field, several teams have
exposed animals, including rats and pigs, to shock waves gener-
ated by various types of shock tubes (Chavko et al., 2007; Bauman
et al., 2009; Long et al., 2009; Risling et al., 2011; Sundaramurthy
et al., 2012). In spite of ongoing challenges with animal position,
orientation, and immobilization in the shock tube a method of
scaling the shock wave pressure profile to an equivalent human
dose needs to be developed. Shock tube animal tests may be able
to reproduce DAI representative of human mTBI, reveal the role
of head/neck movement in blast brain injury, and provide valu-
able data for the development and validation of mathematical
models of mTBI. Recent experimental tests of mice and primates
directly exposed to open field explosives detonation may pro-
vide additional information for calibration of shock tube models
(Rubovitch et al., 2011; Lu et al., 2012). The shock tube animal tests
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provide the intracranial, arterial, venous, and abdominal pressure
recordings that could be used for calibration of primary injury
(energy deposition) models.
At present, the injury neurobiology data can be collected only
from brain tissue necropsies at selected times from several anatom-
ical locations in the brain. The next generation optical imaging
with fluorescent labeling and microdialysis methods will enable
collection of real time electrophysiology, biochemistry, and phys-
iology injury data within the brain and the body. We believe that
correlated experimental and computational animal models of TBI
will be able to provide a link between the mechanical models and
secondary injury/repair neurobiology models for which human
only data will be too limited and too complex. Ultimately they
may be able to establish scaling and extrapolation of injury and
treatment protocols from animals to humans.
Validation on in vitro cell/tissue cultures
The use of animal models for studying brain injury may be
restricted due to ethical and regulatory reasons. Furthermore,
while the external mechanical loads in animal models can be well
controlled, the internal cell/tissue biomechanics are difficult to
monitor and quantify. The analysis of injury outcomes at the tis-
sue/cell level requires animal sacrifices, tissue extraction, and may
be affected by animal-to-animal variability. On the other hand,
the in vitro cell cultures or brain tissue slices enable repeatable,
controllable environments with direct access for optical, and elec-
trophysiological measurements. The main requirement for in vitro
neuro-injury models is that they should replicate the in vivo tissue
biomechanics and post-injury sequelae. In vitro models of TBI
have been used to study several aspects of neuronal pathobiol-
ogy (Geddes and Cargill, 2001; Pfister et al., 2003; Lusardi et al.,
2004; LaPlaca et al., 2005; Kumaria and Tolias, 2008; Chen et al.,
2009; Lauret et al., 2009; Morrison et al., 2011), including meta-
bolic and signaling events, neuroexcitation, hypoxia, and various
targets for pharmacologic intervention (Kochanek, 2011). Con-
ventional experimental in vitro models induce the neuronal injury
by various methods such as direct deformation of the underlying
elastomeric substrate, application of a rapid compression, fluid
shear, mechanical transection, or direct micromechanical manip-
ulators. Unfortunately, none of these completely represent the
blast-induced biomechanical loads in a living brain, such as propa-
gation of a steep fronted pressure wave which causes compression,
tension, and shear waves. One way to achieve such conditions
is to place the cell/tissue culture in a shock tube (Sawyer et al.,
2011; Panzer et al., 2012b). One must be careful when perform-
ing in vitro shock tube tests that they are exposing the cell/tissue
cultures to the loading that is witnessed inside the head and not
in air. Compared to the in vivo brain, the in vitro neurotrauma
models also have other limitations such as considerable variabil-
ity in cellular morphology, lack of a vascular network, incomplete
axonal myelination, low synaptic density, and use of much higher
concentration of metabolites (Glc, O2) for culture maintenance.
Nevertheless, at this time the in vitro models are probably the
best platform to develop and validate mathematical models of
secondary brain injury. To the best of our knowledge, with the
exception of the primary biomechanics of the in vitro tissue,
limited work has been documented on mathematical models of
in vitro neurotrauma (LaPlaca et al., 2005; Morrison et al., 2006;
Kaster et al., 2011; Prevost et al., 2011). Development of mathemat-
ical models of in vitro cell/tissue neurotrauma combining primary
and secondary injury and repair models should be a priority for
future research.
POTENTIAL APPLICATIONS AND FUTURE OPPORTUNITIES
As in physics and engineering, mathematical modeling could play
a major role in advancing our understanding of brain injury mech-
anisms, and help in neurodiagnostics, treatment, and protection.
Development of a comprehensive mathematical model of brain
injury, including blast TBI, is certainly feasible and necessary.
Current state of the art models of blast waves and head/brain
biomechanics provide an excellent foundation for the develop-
ment of a primary brain injury model. More effort should focus
on the development of mathematical models of secondary injury
and repair mechanisms and on the link between the two. We
also believe that a prototype of an integrated primary-secondary
brain injury model can be developed within a few years, but it
may require a concerted collaborative effort between biophysicists,
neurobiologists, mathematicians, and experimentalists. Existing
head anatomical/geometry models and validated CFD tools could
be used to evaluate blast wave loading profiles on unprotected
and helmeted human heads for various exposures. It would allow
detailed analysis of loading pathways through anatomical regions
including the eyes, ears, nose, and the role of protective armor
(helmet, visors, hearing protection devices, and others). FEM
models of primary biomechanics, validated on head phantoms
and animal models, could provide a better understanding of
how the blast load is transmitted to the brain, where the blast
energy is deposited and how to design the protective armor to
minimize the blast energy transmission to the brain. Predicted
macroscopic tissue strains, strain rates and stresses may provide
“initial conditions” for modeling microscopic tissue damage that
could be correlated with injury thresholds from in vitro and
animal experiments. The most challenging step is to link the
models of the primary blast event with the resulting brain tis-
sue damage including the secondary mechanobiology of injury
and neuro-functional outcome. Such a modeling framework may
become a foundation for a rational study of neuroprotection,
diagnostics, and treatment. To achieve these goals future compu-
tational blast brain injury research should focus on the following
aspects:
• High resolution computational models of a human and rat
head/neck and articulated whole body models for blast wave and
biomechanics simulations, specifically improved morphologi-
cal resolution of brain structures such as CSF, sulci, gray/white
matter, and vascular system
• Anatomic geometry and morphology of selected brain tis-
sue structures such as cortical gray matter, dendritic/synaptic
structures, and axonal network in corpus callosum, to support
multiscale models of tissue micro-damage
• Benchmark quality, reproducible experimental models replicat-
ing blast injury mechanisms in animals, in in vitro cell/tissue
cultures and human head physical phantoms to provide data for
validation of blast biomechanics models
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• Constitutive material models of high strain rate brain tissues for
macro- and micro-biomechanics analysis of tissue damage and
cavitation
• Improved numerical methods for modeling FSI events (e.g.,
brain-CSF interaction), cavitation, presence of vascular struc-
tures and enable long-time simulations
• Calibrated reduced order models for fast simulations of cou-
pled primary injury biomechanics, cerebral hemodynamics, tis-
sue perfusion, secondary injury, and repair mechanisms and
structural and functional deficits
• Model based scaling of the injury and repair dynamics from
in vitro to animals to humans
• Model-guided development of load- and tissue-specific brain
injury criteria and thresholds and their effects on the neurolog-
ical outcome
• Effective use of brain injury models to support diagnos-
tics (e.g., biomarker kinetics), prescribed resting period and
return to duty, development of drug targets, exploration
of novel protection and treatment methods (e.g., hypother-
mia), and injury specific optimal pharmacology (pharma-
cokinetics, pharmacodynamics) and treatment (routes of
administration, optimal time window, drug combinations,
etc.)
• Support development of novel head (brain, ears, eyes) protective
armor.
DISCLAIMER
The views expressed in this paper are those of the authors and may
not necessarily be endorsed by the U.S. Army or U.S. Department
of Defense.
REFERENCES
Alastruey, J., Parker, K. H., Peiro, J., Byrd,
S. M., and Sherwin, J. S. (2007).
Modeling the circle of Willis to
assess the effects of anatomical vari-
ations and occlusions on cerebral
flows. J. Biomech. 40, 1794–1805.
doi:10.1016/j.jbiomech.2006.07.008
Albensi, B. C. (2001). Models of brain
injury and alterations in synap-
tic plasticity. J. Neurosci. Res. 65,
279–283. doi:10.1002/jnr.1151
Al-Bsharat, A. S., Hardy, W. N., Yang,
K., Tashman, C., and King, A.
I. (1999). “Brain/skull relative dis-
placement magnitude due to blunt
head impact: new experimental data
and model,” in 43rd Stapp Car Crash
Conference, SAE Paper No. 99SC22
(Warrendale: Society of Automotive
Engineers), 321–332.
Alem, N. M. (1974). “Simulation of
head injury due to combined rota-
tion and translation of the brain,”
in Proceedings of the 18th Stapp
Car Crash Conference (Warrendale:
Society of Automotive Engineers),
579–598.
Alford, P. W., Dabiri, B. E., Goss,
J. A., Hemphill, M. A., Brigham,
M. D., and Parker, K. K. (2012).
Blast-induced phenotypic switching
in cerebral vasospasm. Proc. Natl.
Acad. Sci. U.S.A. 108, 12705–12710.
doi:10.1073/pnas.1105860108
Alley, M. D., Schimizze, B. R.,
and Son, S. F. (2011). Experi-
mental modeling of explosive
blast-related traumatic brain
injuries. Neuroimage 54, S45–S54.
doi:10.1016/j.neuroimage.2010.
05.030
Anderson, J. D. (2004). Modern Com-
pressible Flow with Historical Perspec-
tive. New York: McGraw-Hill.
Arepally, S., Gorsich, D., Hope, K.,
Gentner, S., and Drotleff, K. (2008).
“Application of mathematical
modeling in potentially survivable
blast threats in military vehicles,”
in 26th Army Science Conference,
(Orlando, FL: Defense Technical
Information Center).
Armin, S. S., Colohan, A. R. T., and
Zhang, J. H. (2008). Vasospasm
in traumatic brain injury. Acta
Neurochir. Suppl. 104, 421–425.
doi:10.1007/978-3-211-75718-5_88
Armonda, R. A., Bell, R. S., Vo, A.
H., Ling, G., DeGarba, T. J., Cran-
dall, B., et al. (2006). Wartime
traumatic cerebral vasospasm:
recent review of combat casual-
ties. Neurosurgery 59, 1215–1225.
doi:10.1227/01.NEU.0000249190.
46033.94
Ascoli, G. (2006). Mobilizing the
base of neuroscience data: the
case of neuronal morphologies.
Nat. Rev. Neurosci. 7, 319–322.
doi:10.1038/nrn1885
Atay, S. M., Kroenke, C. D., Sabet, A.,
and Bayly, P. V. (2008). Measure-
ment of the dynamic shear mod-
ulus of mouse brain tissue in vivo
by magnetic resonance elastogra-
phy. J. Biomech. Eng. 130, 021013.
doi:10.1115/1.2899575
Aubert, A., Pellerin, L., Magistretti,
P. J., and Costalat, R. (2007).
A coherent neurobiological
framework for functional neu-
roimaging provided by a model
integrating compartmentalized
energy metabolism. Proc. Natl.
Acad. Sci. U.S.A. 104, 4188–4193.
doi:10.1073/pnas.0605864104
Bai, X., Yu, L., Liu, Q., Zhang, J.,
Li, A., Han, D., et al. (2006).
A high-resolution anatom-
ical rat atlas. J. Anat. 209,
707–708. doi:10.1111/j.1469-
7580.2006.00645.x
Banaji, M., Tachtsidis, I., Delpy, D.,
and Baigent, S. (2005). A physio-
logical model of cerebral blood flow
control. Math. Biosci. 194, 125–173.
doi:10.1016/j.mbs.2004.10.005
Barkhoudarian, G., Hovda, D. A., and
Giza, C. C. (2011). The molecular
pathophysiology of concussive brain
injury. Clin. Sports Med. 30, 33–48.
doi:10.1016/j.csm.2010.09.001
Bass, C. R., Panzer, M. B., Rafaels, K.
A., Wood, G. W., and Capehart,
B. P. (2012). Brain injuries from
blast. Ann. Biomed. Eng. 40, 185–202.
doi:10.1007/s10439-011-0424-0
Bauman, R. A., Ling, L., Tong, L.,
Januszkiewicz, A., Agoston, D.,
Delanerolle, N., et al. (2009). An
introductory characterization of a
combat-casualty-care relevant swine
model of closed head injury result-
ing from exposure to explosive
blast. J. Neurotrauma 26, 841–860.
doi:10.1089/neu.2009-0898
Bayly, P. V., Black, E. E., Pedersen,
R. C., Leister, E. P., and Genin,
G. M. (2006). In vivo imaging
of rapid deformation and strain
in an animal model of trau-
matic brain injury. J. Biomech. 39,
1086–1095. doi:10.1016/j.jbiomech.
2005.02.014
Bayly, P. V., Cohen, T. S., Leister, E. P.,
Ajo, D., Leuthardt, E. C., and Genin,
G. M. (2005). Deformation of the
human brain induced by mild accel-
eration. J. Neurotrauma 22, 845–856.
doi:10.1089/neu.2005.22.845
Bayly, P. V., Massouros, P. G., Christo-
forou, E., Sabet, A., and Genin,
G. M. (2008). Magnetic reso-
nance measurement of transient
shear wave propagation in a vis-
coelastic gel cylinder. J. Mech.
Phys. Solids 56, 2036–2049.
doi:10.1016/j.jmps.2007.10.012
Bhalla, U. S. (1998). “The network
within: signalling pathways,” in The
Book of GENESIS: Exploring Real-
istic Neural Models with the GEn-
eral Neural SImulation System, 2nd
Edn, eds J. M. Bower and D. Bee-
man (New York: Springer-Verlag),
169–191.
Bhattacharjee, Y. (2008). Neuro-
science. Shell shock revisited:
solving the puzzle of blast
trauma. Science 319, 406–408.
doi:10.1126/science.319.5862.406
Bir, C., Bolander, R., Leonardi, A., Ritzel,
D., VandeVord, P., and Dingell, J. D.
(2011). “A biomechanical prospec-
tive of blast injury neurotrauma,” in
Proc. HFM-207 NATO Symposium
on a Survey of Blast Injury Across
the Full Landscape of Military Science
(Halifax, NS).
Bolander, R., Mathie, B., Bir, C., Ritze,
D., and VandeVord, P. (2011). Skull
flexure as a contributing factor in
the mechanism of injury in the
rat when exposed to a shock wave.
Ann. Biomed. Eng. 39, 2550–2559.
doi:10.1007/s10439-011-0343-0
Brands, D., Peters, G. W. M., and
Bovendeerd, P. H. M. (2004).
Design and numerical implementa-
tion of a 3-D non-linear viscoelas-
tic constitutive model for brain
tissue during impact. J. Biomech.
37, 127–134. doi:10.1016/S0021-
9290(03)00243-4
Brown, S. A., Moraru, I. I., Schaff, J.
C., and Loew, L. M. (2011). Vir-
tual NEURON: a strategy for merged
biochemical and electrophysiologi-
cal modeling. J. Comput. Neurosci.
31, 385–400. doi:10.1007/s10827-
011-0317-0
Calvetti, D., and Somersalo, E. (2011).
Dynamic activation model for
a glutamatergic neuro-vascular
unit. J. Theor. Biol. 274, 12–29.
doi:10.1016/j.jtbi.2010.12.007
Carbonell, W. S., Maris, D. O.,
McCall, T., and Grady, M. S.
(1998). Adaptation of the fluid
percussion injury model to the
mouse. J. Neurotrauma 15, 217–229.
doi:10.1089/neu.1998.15.217
Carey, M. E., Herz, M., Corner,
B., McEntire, J., Malabarba,
D., Paquette, S., et al. (2006).
Frontiers in Neurology | Neurotrauma May 2013 | Volume 4 | Article 59 | 16
Gupta and Przekwas Mathematical models of blast TBI
Ballistic helmets and aspects of their
design. Neurosurgery 47, 678–689.
doi:10.1097/00006123-200009000-
00031
Carnevale, N. T., and Hines, M. L.
(2006). The Neuron Book. Cam-
bridge: Cambridge University Press.
Cernak, I. (2005). Animal models of
head trauma. NeuroRx 2, 410–422.
doi:10.1602/neurorx.2.3.410
Cernak, I. (2010). The importance
of systemic response in the
pathobiology of blast-induced
neurotrauma. Front. Neurol. 1:151.
doi:10.3389/fneur.2010.00151
Cernak, I., and Noble-Haeusslein,
L. J. (2010). Traumatic brain
injury: an overview of patho-
biology with emphasis on
military populations. J. Cereb.
Blood Flow Metab. 30, 255–266.
doi:10.1038/jcbfm.2009.203
Cernak, I., Wang, Z., Jiang, J., Bian, X.,
and Savic, J. (2001). Ultrastructural
and functional characteristics of
blast injury induced neurotrauma.
J. Trauma 50, 695–706. doi:10.1097/
00005373-200104000-00017
Chafi, M. S., Karami, G., and Ziejewski,
M. (2009). Numerical analysis
of blast-induced wave prop-
agation using FSI and ALE
multi-material formulations.
Int. J. Impact Eng. 36, 1269–1275.
doi:10.1016/j.ijimpeng.2009.03.007
Chafi, M. S., Karami, G., and Ziejewski,
M. (2010). Biomechanical assess-
ment of brain dynamic responses
due to blast pressure waves.
Ann. Biomed. Eng. 38, 490–504.
doi:10.1007/s10439-009-9813-z
Champion, H. R., Holcomb, J. B.,
and Young, L. A. (2009). Injuries
from explosions: physics, biophysics,
pathology, and required research
focus. J. Trauma. 66, 1468–1477.
doi:10.1097/TA.0b013e3181a27e7f
Chavko, M., Koller, W. A., Prusaczyk,
W. K., and McCarron, R. M.
(2007). Measurement of blast wave
by a miniature fiber optic pres-
sure transducer in the rat brain.
J. Neurosci. Methods 159, 277–281.
doi:10.1016/j.jneumeth.2006.07.018
Chavko, M., Watanabe, T., Adeeb, S.,
Lankasky, J., Ahlers, S., and McCar-
ron, R. (2011). “Transfer of the pres-
sure wave through the body and its
impact on the brain,” in Proc. HFM-
207 NATO Symposium on a Survey of
Blast Injury Across the Full Landscape
of Military Science (Halifax, NS).
Chen, Y. C., Smith, D. H., and
Meaney, D. F. (2009). In-vitro
approaches for studying blast-
induced traumatic brain injury.
J. Neurotrauma 26, 861–876.
doi:10.1089/neu.2008.0645
Chodobski, A., Zink, B. J., and
Szmydynger-Chodobska, J. (2011).
Blood-brain barrier pathophysiol-
ogy in traumatic brain injury.
Transl. Stroke Res. 2, 492–516.
doi:10.1007/s12975-011-0125-x
Clayton, E. H., Garbow, J. R., and
Bayly, P. V. (2011). Frequency-
dependent viscoelastic parameters
of mouse brain tissue estimated by
MR elastography. Phys. Med. Biol.
56, 2391–2406. doi:10.1088/0031-
9155/56/8/005
Cloots, R. J. H., van Dommelen, J. A.
W., Kleiven, S., and Geers, M. G. D.
(2010). “Traumatic brain injury at
multiple length scales: relating dif-
fuse axonal injury to discrete axonal
impairment,” in IRCOBI Conference
(Hanover).
Cloutier, M., Bolger, F. B., Lowry, J.
P., and Wellstead, P. (2009). An
integrative dynamic model of brain
energy metabolism using in vivo
neurochemical measurements. J.
Comput. Neurosci. 27, 391–414.
doi:10.1007/s10827-009-0152-8
Colgan, N. C., Gilchrist, M. D., and
Curran, K. M. (2010). Applying
DTI white matter orientations to
finite element head models to exam-
ine diffuse TBI under high rota-
tional accelerations. Prog. Biophys.
Mol. Biol. 103, 304–309. doi:10.
1016/j.pbiomolbio.2010.09.008
Cooley, J. W., and Dodge, F. A.
Jr. (1966). Digital computer solu-
tions for excitation and propaga-
tion of the nerve impulse. Biophys.
J. 6, 583–599. doi:10.1016/S0006-
3495(66)86679-1
Courtney, A. C., and Courtney, M.
W. (2009). A thoracic mecha-
nism of mild traumatic brain
injury due to blast pressure
waves. Med. Hypotheses 72, 76–83.
doi:10.1016/j.mehy.2008.08.015
Cullis, I. G. (2002). Blast waves and
how they interact with structures.
J. R. Army. Med. Corps. 147, 16–26.
doi:10.1136/jramc-147-01-02
Curley, K. C., Leggieri, M., Jaffee, M.
S., and Moore, D. F. (2011). Open-
ing editorial, international state of
the science meeting on non-impact
blast-induced mild traumatic brain
injury. Neuroimage 54, S14–S20.
DeKosky, S. T., Ikonomovic, M.
D., and Gandy, S. (2010). Trau-
matic brain injury – football,
warfare, and long-term effects.
N. Engl. J. Med. 363, 1293–1296.
doi:10.1056/NEJMp1007051
DePalma, R., Burris, D. G., Cham-
pion, H. R., and Hodgson, M.
J. (2005). Blast injuries. N.
Engl. J. Med. 352, 1335–1342.
doi:10.1056/NEJMra042083
DePalma, R. G., Cross, G. M., Beck,
L. B., and Chandler, D. W. (2011).
“Epidemiology of mTBI (mild trau-
matic brain injury) due to blast: his-
tory, DOD/VA data bases: challenges
and opportunities,” in Proc NATO
RTO-MP-HFM-207 Symposium on
A Survey of Blast Injury across the
Full Landscape of Military Science
(Halifax).
De Schutter, E. (2008). Why are
computational neuroscience and
systems biology so separate?
PLoS Comput. Biol. 4:e1000078.
doi:10.1371/journal.pcbi.1000078
De Schutter, E., and Bower, J. M. (1994).
An active membrane model of the
cerebellar Purkinje cell. I. Simula-
tion of current clamps in slice. J.
Neurophysiol. 71, 375–400.
Descombes, S., and Dumont, T.
(2008). Numerical simulation of
a stroke: computational problems
and methodology. Prog. Biophys.
Mol. Biol. 97, 40–53. doi:10.1016/
j.pbiomolbio.2007.10.003
Di Bona, S., Lutzemberger, L., and
Salvetti, O. (2003). Simulation
model for analysing brain struc-
ture deformations. Phys. Med. Biol.
48, 4001–4022. doi:10.1088/0031-
9155/48/24/002
Dietrich, W. D., Alonso, O., and Hal-
ley, M. (1994). Early microvas-
cular and neuronal consequences
of traumatic brain injury: a light
and electron microscopic study in
rats. J. Neurotrauma 11, 289–301.
doi:10.1089/neu.1994.11.289
Ding, M. C., Wang, Q., Lo, E. H.,
and Stanley, G. B. (2011). Cor-
tical excitation and inhibition
following focal traumatic brain
injury. J. Neurosci. 31, 14085–14094.
doi:10.1523/JNEUROSCI.3572-
11.2011
Dixon, C. E., Lyeth, B. G., Povlishock,
J. T., Findling, R. L., Hamm, R.
J., Marmarou, A., et al. (1987).
A fluid percussion model of
experimental brain injury in the
rat. J. Neurosurg. 67, 110–119.
doi:10.3171/jns.1987.67.1.0110
Dronne, M. A., Boissel, J. P., and
Grenier, E. (2006). A mathemat-
ical model of ion movements
in grey matter during a stroke.
J. Theor. Biol. 240, 599–615.
doi:10.1016/j.jtbi.2005.10.023
Duckworth, J. L., Grimes, J., and
Ling, G. S. F. (2012). Pathophys-
iology of battlefield associated
traumatic brain injury. Pathophys-
iology, Available online 14 June 2012.
doi:10.1016/j.pathophys.2012.03.001.
[Epub ahead of print].
Eberhard, J. P., Wanner, A., and Wit-
tum, G. (2006). NeuGen: a tool
for the generation of realistic
morphology of cortical neu-
rons and neural networks in 3D.
Neurocomputing 70, 327–342.
doi:10.1016/j.neucom.2006.01.028
Elder, G. A., and Cristian, A. (2009).
Blast-related mild traumatic brain
injury: mechanisms of injury
and impact on clinical care.
Mt. Sinai J. Med. 76, 111–118.
doi:10.1002/msj.20098
Elsayed, N. M., and Atkins, J. L. (2008).
Explosion and Blast-Related Injuries:
Effects of Explosion and Blast from
Military Operations and Acts of Ter-
rorism. Burlington: Elsevier Acade-
mic Press.
Eucker, S., Smith, C., Ralston, J., Friess,
S. H., and Margulies, S. S. (2011).
Physiological and histopathologi-
cal responses following closed rota-
tional head injury depend on
direction of head motion. Exp.
Neurol. 227, 79–88. doi:10.1016/
j.expneurol.2010.09.015
Feng, Y., Abney, T. M., Okamoto, R. J.,
Pless, R. B., Genin, G. M., and Bayly,
P. V. (2010). Relative brain displace-
ment and deformation during con-
strained mild frontal head impact.
J. R. Soc. Interface 7, 1677–1688.
doi:10.1098/rsif.2010.0210
Ferenc, M. T., Radovitzky, R., Bass,
C. R., Wood, G. P., Panzer, M.,
Man, H. Y., et al. (2009). Shock-
waves Cause Synaptic Degeneration
in Cultured Neurons. Boston Uni-
versity MA Department of Biology
Report for USAARO. Available at:
http://oai.dtic.mil/
Fernandez, P., and Pullarkat, P. A.
(2010). The Role of the Cytoskele-
ton in Volume Regulation and
Beading Transitions in PC12 Neu-
rites. Biophys. J. 99, 3571–3579.
doi:10.1016/j.bpj.2010.10.027
Frieboes, L. R., and Gupta, R. (2009).
An in-vitro traumatic model to
evaluate the response of myeli-
nated cultures to sustained
hydrostatic compression injury.
J. Neurotrauma 26, 2245–2256.
doi:10.1089/neu.2009.0973
Gao, X., Deng, P., Xu, Z. C., and
Chen, J. (2011). Moderate trau-
matic brain injury causes acute
dendritic and synaptic degener-
ation in the hippocampal den-
tate gyrus. PLoS ONE 6:e24566.
doi:10.1371/journal.pone.0024566
Gayzik, F. S., Moreno, D. P., Geer,
C. P., Wuetzer, S. D., Martin,
R. S., and Stitzel, J. D. (2011).
Development of a full body CAD
dataset for computational mod-
eling: a multi-modality approach.
Ann. Biomed. Eng. 39, 2568–2583.
doi:10.1007/s10439-011-0359-5
www.frontiersin.org May 2013 | Volume 4 | Article 59 | 17
Gupta and Przekwas Mathematical models of blast TBI
Geddes, D. M., and Cargill, R. S. (2001).
An in vitro model of neural trauma:
device characterization and cal-
cium response to mechanical stretch.
J. Biomech. Eng. 123, 247–255.
doi:10.1115/1.1374201
Gefen, A., and Margulies, S. S.
(2004). Are in vivo and in situ
brain tissues mechanically simi-
lar? J. Biomech. 37, 1339–1352.
doi:10.1016/j.jbiomech.2003.12.032
Gleeson, P., Steuber, V., and Silver, R.
A. (2007). neuroConstruct: a tool
for modeling networks of neurons
in 3D space. Neuron 54, 219–235.
doi:10.1016/j.neuron.2007.03.025
Goeller, J., Wardlaw, A., Treichler, D.,
O’Bruba, J., and Weiss, G. (2012).
Investigation of cavitation as a pos-
sible damage mechanism in blast-
induced traumatic brain injury.
J. Neurotrauma 29, 1970–1981.
doi:10.1089/neu.2011.2224
Graber, J. J., and Dhib-Jalbut, S. (2009).
Protective autoimmunity in the ner-
vous system. Pharmacol. Ther. 121,
147–159.
Graham, D. I., McIntosh, T. K., Maxwell,
W. L., and Nicoll, J. A. (2000). Recent
advances in neurotrauma. J. Neu-
ropathol. Exp. Neurol. 59, 641–651.
Gupta, R. K., and Przekwas, A. (2011).
“Computational modeling of
non-impact, blast induced mild
traumatic brain injury,” in Proc.
Symp. on Traumatic Brain Injuries
in the Nervous System, KTH
(Stockholm).
Halchenko,Y. O., and Hanke, M. (2012).
Open is not enough. Let’s take the
next step: an integrated, community
driven computing platform for neu-
roscience. Front. Neuroinformatics
6:22. doi:10.3389/fninf.2012.00022
Hardy, W. N., Foster, C. D., Mason,
M. J., Yang, K. H., King, A. I., and
Tashman, S. (2001). Investigation of
head injury mechanism using neu-
tral density technology and high-
speed biplanar X-ray. Stapp Car
Crash J. 45, 337–368.
He, H. Y., and Cline, H. T. (2011).
Diadem X: automated 4 dimen-
sional analysis of morphological
data. Neuroinformatics 9, 107–112.
doi:10.1007/s12021-011-9098-x
Heltemes, K. J., Holbrook, T. L.,
MacGregor, A. J., and Galarneau,
M. R. (2012). Blast-related mild
traumatic brain injury is asso-
ciated with a decline in self-
rated health amongst US military
personnel. Injury 43, 1990–1995.
doi:10.1016/j.injury.2011.07.021
Ho, J., and Kleiven, H. (2007). Dynamic
response of the brain with vas-
culature: a three-dimensional com-
putational study. J. Biomech. 40,
3006–3012. doi:10.1016/j.jbiomech.
2007.02.011
Hoge, C. W., McGurk, D., Thomas,
J. L., Cox, A. L., Engel, C.
C., and Castro, C. A. (2008).
Mild traumatic brain injury in
U.S. Soldiers returning from Iraq.
N. Engl. J. Med. 358, 453–463.
doi:10.1056/NEJMoa072972
Horgan, T. J., and Gilchrist, M. D.
(2008). The creation of three-
dimensional finite element models
for simulating head impact biome-
chanics. Int. J. Crashworth. 8, 1–14.
Hrapko, M., Van Dommelen, J. A. W.,
Peters, G. W. M., and Wismans, J.
(2008). The influence of test con-
ditions on characterization of the
mechanical properties of brain tis-
sue. J. Biomech. Eng. 130, 31–38.
doi:10.1115/1.2907746
Hu, J., Jin, X., Lee, J. B., Zhang, L.,
Chaudhary, V., Guthikonda, M., et
al. (2007). Intraoperative brain shift
prediction using a 3D inhomoge-
neous patient-specific finite element
model. J. Neurosurg. 106, 164–169.
doi:10.3171/jns.2007.106.1.164
Humphrey, J. D., Baek, S., and Nikla-
son, L. E. (2007). Biochemome-
chanics of cerebral vasospasm and
its resolution: I. A new hypoth-
esis and theoretical framework.
Ann. Biomed. Eng. 35, 1485–1497.
doi:10.1007/s10439-007-9321-y
Imielinska, C., Przekwas, A., and Tan, X.
G. (2006). Multi-scale visual analysis
of trauma injury. Inf. Vis. 5, 279–289.
doi:10.1057/palgrave.ivs.9500137
Johnson, V. E., Stewart, W., and Smith,
D. H. (2012). Axonal pathology in
traumatic brain injury. Exp. Neurol.
doi:10.1016/j.expneurol.2012.01.013.
[Epub ahead of print].
Kager, H., Wadman, W. J., and Som-
jen, G. G. (2000). Simulated seizures
and spreading depression in a neu-
ron model incorporating intersti-
tial space and ion concentrations. J.
Neurophysiol. 84, 495–512.
Kang, D. G., Lehman, R. A., and
Carragee, E. J. (2012). Wartime
spine injuries: understand-
ing the improvised explosive
device and biophysics of blast
trauma. Spine J. 12, 849–857.
doi:10.1016/j.spinee.2011.11.014
Karami, G., Grundman, N., Abolfathi,
N., Naik, A., and Ziejewski, M.
(2009). A micromechanical hypere-
lastic modeling of brain white matter
under large deformation. J. Mech.
Behav. Biomed. Mater. 2, 243–254.
doi:10.1016/j.jmbbm.2008.08.003
Kaster, T., Sack, I., and Samani,
A. (2011). Measurement of the
hyperelastic properties of ex vivo
brain tissue slices. J. Biomech.
44, 1158–1163. doi:10.1016/
j.jbiomech.2011.01.019
Khmelinskii, A., Baiker, M., Kaijzel, E.
L., Chen, J., Reiber, J. H. C., and
Lelieveldt, B. P. F. (2011). Articu-
lated whole-body atlases for small
animal image analysis: construction
and applications. Mol. Imaging Biol.
13, 898–910. doi:10.1007/s11307-
010-0386-x
Kilinc, D., Gallo, G., and Barbee, K.
A. (2009). Mechanical membrane
injury induces axonal beading
through localized activation of
calpain. Exp. Neurol. 219, 553–561.
doi:10.1016/j.expneurol.2009.07.014
King, A. I., Ruan, J. S., Zhou, C.,
Hardy, W. N., and Khald, T. B.
(1995). Recent advances in biome-
chanics of brain injury research. A
review. J. Neurotrauma 12, 651–658.
doi:10.1089/neu.1995.12.651
King,A. I.,Yang, K. H., Zhang, L., Hardy,
W., and Viano, D. C. (2003). “Is head
injury caused by linear or angular
acceleration?” in IRCOBI Conference
(Lisbon).
Kleiven, S. (2007). Predictors for
traumatic brain injuries evaluated
through accident reconstructions.
Stapp Car Crash J. 51, 81–114.
Koch, C., and Segev, I. (1998). Methods
in Neuronal Modeling: From Ions to
Networks. Cambridge: MIT Press.
Kochanek, P. (2011). “Operation brain
trauma therapy (OBTT) project
overview – Pittsburgh perspective,”
in ATACCC Conference (Ft. Laud-
erdale, FL).
Kochanek, P. M., Clark, R., Ruppel, R.
A., Adelson, P. D., Bell, M. J., Whalen,
M. J., et al. (2000). Biochemical, cel-
lular, and molecular mechanisms in
the evolution of secondary damage
after severe traumatic brain injury in
infants and children: lessons learned
from the bedside. Pediatr. Crit. Care
Med 1, 4–19. doi:10.1097/00130478-
200007000-00003
Kozloski, J., and Wagner, J. (2011).
An ultrascalable solution to large-
scale neural tissue simulation.
Front. Neuroinformatics 5:15.
doi:10.3389/fninf.2011.00015
Kumaria, A., and Tolias, C. M. (2008).
In vitro models of neurotrauma.
Br. J. Neurosurg. 22, 200–206.
doi:10.1080/02688690701772413
Kurosawa, Y., Kato, K., Saito, S., Kubo,
M., Uzuka, T., Fujii, Y., et al. (2009).
“Basic study of brain injury mecha-
nism caused by cavitation,” in 31st
Annual Intern, Conf. of the IEEE
EMBS (Minneapolis, MN).
Kurtcuoglu, V., Soellinger, M., Sum-
mers, P., Boomsma, K., Poulikakos,
D., Boesiger, P., et al. (2007).
Computational investigation of
subject-specific cerebrospinal
fluid flow in the third ventricle
and aqueduct of Sylvius. J. Bio-
mech. 40, 1235–1245. doi:10.1016/
j.jbiomech.2006.05.031
Lakin, W. D., Stevens, S. A., Tran-
mer, B. I., and Penar, P. L. (2003).
A whole-body mathematical model
for intracranial pressure dynam-
ics. J. Math. Biol. 46, 347–383.
doi:10.1007/s00285-002-0177-3
LaPlaca, M. C., Cullen, D. K., McLough-
lin, J. J., and Cargill, R. S. (2005).
High rate shear strain of three-
dimensional neural cell cultures: a
new in vitro traumatic brain injury
model. J. Biomech. 38, 1093–1105.
doi:10.1016/j.jbiomech.2004.05.032
LaPlaca, M. C., Cullen, D. C., McLough-
lin, J. J., and Cargill II, R. S. (1995).
High rate shear strain of three-
dimensional neural cell cultures: a
new in vitro traumatic brain injury
model. J. Biomech. 38, 1093–1105.
doi:10.1016/j.jbiomech.2004.05.032
LaPlaca, M. C., and Prado, G. R.
(2010). Neural mechanobiology and
neural vulnerability to traumatic
loading. J. Biomech. 43, 71–78.
doi:10.1016/j.jbiomech.2009.09.011
Lauret, C., Hrapko, M., van Dom-
melen, J. A. W., Peters, G. W.
M., and Wismans, J. S. H. M.
(2009). Optical characterization of
acceleration-induced strain fields in
inhomogeneous brain slices. Med.
Eng. Phys. 31, 392–399. doi:10.
1016/j.medengphy.2008.05.004
Leergaard, T. B., Hilgetag, C. C.,
and Sporns, O. (2012). Map-
ping the connectome: multi-level
analysis of brain connectivity.
Front. Neuroinformatics 6:14.
doi:10.3389/fninf.2012.00014
Leggieri, M. J. (2009). “Blast-related
traumatic brain injury research gap,”
in Proceedings of the Biomedical
Science and Engineering Conference
(Oak Ridge: IEEE).
Leonardi, A. D. C., Bir, C. A.,
Ritzel, D. V., and VandeVord, P.
J. (2011). Intracranial pressure
increases during exposure to a shock
wave. J. Neurotrauma 28, 85–94.
doi:10.1089/neu.2010.1324
Levchakov, A., Linder-Ganz, E., Raghu-
pathi, R., Margulies, S. S., and
Gefen, A. (2006). Computational
studies of strain exposures in
neonate and mature rat brains
during closed head impact. J.
Neurotrauma 23, 1570–1580.
doi:10.1089/neu.2006.23.1570
Liang, F., Fukasaku, K., Liu, H., and
Takagi, S. (2011). A computational
model study of the influence of the
anatomy of the circle of Willis on
cerebral hyperperfusion following
Frontiers in Neurology | Neurotrauma May 2013 | Volume 4 | Article 59 | 18
Gupta and Przekwas Mathematical models of blast TBI
carotid artery surgery. Biomed.
Eng. 10, 84. doi:10.1186/1475-925X-
10-84
Ling, G., Bandak, F., Armonda, R.,
Grant, G., and Ecklund, J. (2009).
Explosive blast neurotrauma.
J. Neurotrauma 26, 815–825.
doi:10.1089/neu.2007.0484
Linninger, A. A., Xenos, M., Sweetman,
B., Ponkshe, S., Guo, X., and Penn,
R. (2009). A mathematical model of
blood, cerebrospinal fluid and brain
dynamics. J. Math. Biol. 59, 729–759.
doi:10.1007/s00285-009-0250-2
Long, J. B., Bentley, T. L., Wessner,
K. A., Cerone, C., Sweeney, S.,
and Bauman, R. A. (2009). Blast
overpressure in rats: recreating a
battlefield injury in the labora-
tory. J. Neurotrauma 26, 827–840.
doi:10.1089/neu.2008.0748
Lopreore, C. L., Bartol, T. M., Coggan,
J. S., Keller, D. X., Sosinsky,
G. E., Ellisman, M. H., et al.
(2008). Computational modeling
of three-dimensional electrodiffu-
sion in biological systems: appli-
cation to the node of Ran-
vier. Biophys. J. 95, 2624–2635.
doi:10.1529/biophysj.108.132167
Lu, J., Ng, K. C., Ling, G.,Wu, J., Poon, D.
J. F., Kan, E. M., et al. (2012). Effect of
blast exposure on the brain structure
and cognition in Macaca fascicu-
laris. J. Neurotrauma 29, 1434–1454.
doi:10.1089/neu.2010.1591
Lusardi, T. A., Rangan, J., Sun, D.,
Smith, D. H., and Meaney, D.
F. (2004). A device to study the
initiation and propagation of
calcium transients in cultured
neurons after mechanical stretch.
Ann. Biomed. Eng. 32, 1546–1559.
doi:10.1114/B:ABME.0000049038.
75368.75
Mac Donald, C. L., Johnson, A. M.,
Cooper, D., Nelson, E. C., Werner,
N. J., Shimony, J. S., et al. (2011).
Detection of blast-related traumatic
brain injury in U.S. military person-
nel. N. Engl. J. Med. 364, 2091–2100.
doi:10.1056/NEJMoa1008069
Magistretti, P. J., and Pellerin, L.
(1999). Cellular mechanisms of
brain energy metabolism and
their relevance to functional brain
imaging. Philos. Trans. R. Soc.
Lond. B Biol. Sci. 354, 1155–1163.
doi:10.1098/rstb.1999.0471
Mangia, S., Simpson, I. A., Vannucci,
S. J., and Carruthers, A. (2009).
The in vivo neuron-to-astrocyte
lactate shuttle in human brain: evi-
dence from modeling of measured
lactate levels during visual stimu-
lation. J. Neurochem. 109(Suppl.
1), 55–62. doi:10.1111/j.1471-
4159.2009.06003.x
Mao, H., Yang, K. H., King, A. I.,
and Yang, K. (2010). Computa-
tional neurotrauma – design, sim-
ulation, and analysis of controlled
cortical impact model. Biomech.
Model. Mechanobiol. 9, 763–772.
doi:10.1007/s10237-010-0212-z
Mao, H., Zhang, L., Yang, K. H., and
King, A. I. (2006). Application of a
finite element model of the brain to
study traumatic brain injury mech-
anisms in the rat. Stapp Car Crash J.
50, 583–600.
Margulies, S. (2000). The postcon-
cussion syndrome after mild
head trauma: is brain dam-
age overdiagnosed? Part 1.
J. Clin. Neurosci. 7, 400–408.
doi:10.1054/jocn.1999.0681
Marmarou, A., Foda, M. A., van den
Brink, W., Campbell, J., Kita, H.,
and Demetriadou, K. (1994). A new
model of diffuse brain injury in rats.
Part I: pathophysiology and biome-
chanics. J. Neurosurg. 80, 291–300.
doi:10.3171/jns.1994.80.2.0291
Martone, M. E., Tran, J., Wong, W.
W., Sargis, J., Fong, L., Larson,
S., et al. (2008). The Cell Cen-
tered Database project: an update on
building community resources for
managing and sharing 3D imaging
data. J. Struct. Biol. 161, 220–231.
doi:10.1016/j.jsb.2007.10.003
Masel, B. E., and DeWitt, D. S.
(2010). Traumatic brain injury:
a disease process, not an event.
J. Neurotrauma 27, 1529–1540.
doi:10.1089/neu.2010.1358
May, P. R., Fuster, J. M., Haber,
J., and Hirschman, A. (1979).
Woodpecker drilling behaviour: an
endorsement of the rotational the-
ory of impact brain injury. Arch.
Neurol. 36, 370–373. doi:10.1001/
archneur.1979.00500420080011
McAllister, A. K. (2007). Dynamic
aspects of CNS synapse formation.
Annu. Rev. Neurosci. 30, 425–450.
doi:10.1146/annurev.neuro.29.0516
05.112830
Meaney, D. F., and Smith, D. H.
(2011). Biomechanics of concus-
sion. Clin. Sports Med. 30, 19–31.
doi:10.1016/j.csm.2010.08.009
Meyer, F., Bourdet, N., Gunzel, K., and
Willinger, R. (2013). Development
and validation of a coupled head-
neck FEM–application to whiplash
injury criteria investigation. Int. J.
Crashworth. 18, 40–63.
Meythaler, J. M., Peduzzi, J. D., Eleft-
heriou, E., and Novack, T. A.
(2001). Current concepts: diffuse
axonal injury-associated trau-
matic brain injury. Arch. Phys.
Med. Rehabil. 82, 1461–1471.
doi:10.1053/apmr.2001.25137
Miller, K. (2011). Biomechanics of the
Brain. New York: Springer.
Mohan, A., Pendyam, S., Kalivas,
P. W., and Nair, S. S. (2011).
Molecular diffusion model of neu-
rotransmitter homeostasis around
synapses supporting gradients.
Neural Comput. 23, 984–1014.
doi:10.1162/NECO_a_00101
Monnerie, H., Tang-Schomer, M.
D., Iwata, A., Smith, D. H.,
Kim, H. A., and Le Roux, P. D.
(2010). Dendritic alterations after
dynamic axonal stretch injury
in vitro. Exp. Neurol. 224, 415–423.
doi:10.1016/j.expneurol.2010.05.001
Moore, D. F., Jérusalem, A., Nyein,
M., Noels, L., Jaffee, M. S., and
Radovitzky, R. A. (2009). Com-
putational biology – modeling
of primary blast effects on the
central nervous system. Neuroim-
age 47, T10–T20. doi:10.1016/
j.neuroimage.2009.02.019
Morrison, B. III, Cater, H. L., Ben-
ham, C. D., and Sundstrom, L.
E. (2006). An in vitro model
of traumatic brain injury utilising
two-dimensional stretch of organ-
otypic hippocampal slice cultures.
J. Neurosci. Methods 150, 192–201.
doi:10.1016/j.jneumeth.2005.06.014
Morrison, B. III, Elkin, B. S., Dolle,
J. P., and Yarmush, M. L. (2011).
In vitro models for traumatic brain
injury. Annu. Rev. Biomed. Eng.
13, 91–126. doi:10.1146/annurev-
bioeng-071910-124706
Moss, W. C., King, M. J., and Blackman,
E. G. (2009). Skull flexure from
blast waves: a mechanism for brain
injury with implications for helmet
design. Phys. Rev. Lett. 103, 108702.
doi:10.1103/PhysRevLett.103.108702
Mott, D. R., Schwer, D. A., Young, T. R.
Jr., Levine, J., Dionne, J. P., Makris,
A., et al. (2008). Blast-Induced Pres-
sure Fields Beneath A Military Hel-
met. San Antonio: American Physi-
cal Society. [Abstract on BAPS].
Nahum, A. M., Smith, R., and Ward,
C. C. (1977). “Intracranial pressure
dynamics during head impact,” Proc.
21st Stapp Car Crash Conference.
New Orleans, SAE Paper No. 770922.
Nakagawa, A., Manley, G. T., Gean,
A. D., Ohtani, K., Armonda, R.,
Tsukamoto, A., et al. (2011).
Mechanisms of primary blast-
induced traumatic brain injury:
insights from shock-wave research.
J. Neurotrauma 28, 1101–1119.
doi:10.1089/neu.2010.1442
NATO. (2007). Test Methodology for
Protection of Vehicle Occupants
against Anti-Vehicular Landmine




Needham, C. E. (2010). Blast Waves
Shock Wave and High Pressure Phe-
nomena. Berlin: Springer.
Needham, C. E., Rule, G., Weiss, G.,
Przekwas, A., Tan, X. G., Merkle, A.,
et al. (2011). “Challenges in measur-
ing and modeling whole body blast
effects,” in Proc. HFM-207 NATO
Symposium on a Survey of Blast
Injury Across the Full Landscape of
Military Science (Halifax, NS).
Nicholson, C. (2001). Diffu-
sion and related transport
mechanisms in brain tissue.
Rep. Prog. Phys. 64, 815–884.
doi:10.1088/0034-4885/64/7/202
Nyein, M. K., Jason, A. M., Yua, L., Pita,
C. M., Joannopoulos, J. D., Moore,
D. F., et al. (2010). In silico inves-
tigation of intracranial blast mit-
igation with relevance to military
traumatic brain injury. Proc. Natl.
Acad. Sci. U.S.A. 107, 20703–20708.
doi:10.1073/pnas.1014786107
Okie, S. (2005). Traumatic brain
injury in the war zone. N.
Engl. J. Med. 352, 2043–2047.
doi:10.1056/NEJMp058102
Orlowski, P., Chappell, M., Park,
C. S., Grau, V., and Payne, S.
J. (2011). Modelling of pH
dynamics in brain cells after
stroke. Interface Focus 1, 408–416.
doi:10.1098/rsfs.2010.0025
Ortega, J. M. (2011). Non-lethal blast
wave interactions with a human
head. Comput. Fluids 52, 92–103.
Østby, I., Øyehaug, L., Einevoll, G.
T., Nagelhus, E. A., and Plahte,
E. (2009). Astrocytic mechanisms
explaining neural-activity-induced
shrinkage of extraneuronal space.
PLoS Comput. Biol. 5:e1000272.
doi:10.1371/journal.pcbi.1000272
Panzer, M. B., Myers, B. S., Capehart, B.
P., and Bass, C. R. (2012a). Devel-
opment of a finite element model
for blast brain injury and the effects
of CSF cavitation. Ann. Biomed. Eng.
40, 1530–1544. doi:10.1007/s10439-
012-0519-2
Panzer, M. B., Matthews, K. A.,
Yu, A. W., Morrison, B., Meaney,
D. F., and Bass, C. R. (2012b).
A multiscale approach to blast
neurotrauma modeling: part I –
development of novel test devices
for in vivo and in vitro blast
injury models. Front. Neurol. 3:46.
doi:10.3389/fneur.2012.00046
Payne, S. J., Selb, J., and Boas, D.
A. (2009). Effects of autoregulation
and CO2 reactivity on cerebral oxy-
gen transport. Ann. Biomed. Eng.
37, 2288–2298. doi:10.1007/s10439-
009-9763-5
www.frontiersin.org May 2013 | Volume 4 | Article 59 | 19
Gupta and Przekwas Mathematical models of blast TBI
Peskind, E. R., Petrie, E. C., Cross,
D. J., Pagulayan, K., McCraw, K.,
Hart, K., et al. (2011). Cerebro-
cerebellar hypometabolism associ-
ated with repetitive blast expo-
sure mild traumatic brain injury
in 12 Iraq war Veterans with per-
sistent post-concussive symptoms.
Neuroimage 54, S76–S82. doi:10.
1016/j.neuroimage.2010.04.008
Pfister, B. J., Weihs, T. P., Beten-
baugh, M., and Bao, G. (2003). An
in vitro uniaxial stretch model for
axonal injury. Ann. Biomed. Eng. 31,
589–598. doi:10.1114/1.1566445
Prevost, T. P., Balakrishnan, A.,
Suresh, S., and Socrate, S.
(2011). Biomechanics of brain
tissue. Acta Biomater. 7, 83–95.
doi:10.1016/j.actbio.2010.06.035
Przekwas, A. (2008). “Multiscale
computational modeling of blast
injuries,” in Explosion and Blast
Injuries, eds E. Elsayed and J. Atkins
(Burlington: Elsevier).
Przekwas, A., Harrand, V. J., Sed-
berry, K., and Walilko, T. (2012).
“Safer Breacher operations derived
from field study, shock tube tests,
and computational simulations,” in
MHSRS 2012, Military Health Sys-
tem Research Symposium (Ft Laud-
erdale, FL).
Przekwas, A., Somayaji, M., and Chen,
Z. J. (2009). “A mathematical model
coupling neuroexcitation, astrocyte
swelling and perfusion in mild TBI,”
in Int. State-of-the-Science Meet-
ing on Non-Impact, Blast-Induced
Mild Traumatic Brain Injury (Hern-
don, VA).
Przekwas, A., Tan, X. G., Harrand, V.,
Reeves, D., Chen, Z. J., Sedberry,
K., et al. (2011). “Integrated exper-
imental and computational frame-
work for the development and val-
idation of blast wave brain biome-
chanics and helmet protection,” in
Proc. HFM-207 NATO Symposium
on a Survey of Blast Injury Across
the Full Landscape of Military Science
(Halifax, NS).
Pullarkat, P. A., Dommersnes, P.,
Fernández, P., Joanny, J. F., and
Ott, A. (2006). Osmotically dri-
ven shape transformations in
axons. Phys. Rev. Lett. 96, 048104.
doi:10.1103/PhysRevLett.96.048104
Qidwai, S. M., Leung, A. C., and
Bagchi, A. (2011). “High-fidelity
modeling of head under blast and
calculation of deformation mea-
sures,” in Proc ASME 2011 Int.
Mech. Eng. Congress & Exposition
(Denver, CO).
Qutub, A. A., and Hunt, C. A.
(2005). Glucose transport to the
brain: a systems model. Brain
Res. Rev. 49, 595–617. doi:10.1016/
j.brainresrev.2005.03.002
Ramasamy, A., Hill, A. M., and Clasper,
J. C. (2009). Improvised explo-
sive devices: pathophysiology, injury
profiles and current medical man-
agement. J. R. Army Med. Corps
155, 265–272. doi:10.1136/jramc-
155-04-05
Ramirez, G. (2010). Development of
an Animal Brain FE model. M.Sc.
Thesis, Chalmers Univ. of Tech.,
Göteborg.
Raul, J. S., Deck, C., Willinger, R.,
and Ludes, B. (2008). Finite-element
models of the human head and
their applications in forensic prac-
tice. Int. J. Legal Med. 122, 359–366.
doi:10.1007/s00414-008-0248-0
Readnower, R. D., Chavko, M.,Adeeb, S.,
Conroy, M. D., Pauly, J. R., McCar-
ron, R. M., et al. (2010). Increase
in blood–brain barrier permeabil-
ity, oxidative stress, and activated
microglia in a rat model of blast-
induced traumatic brain injury.
J. Neurosci. Res. 88, 3530–3539.
doi:10.1002/jnr.22510
Reneer, D. V., Hisel, R. D., Hoffman,
J. M., Kryscio, R. J., Lusk, B. T.,
and Geddes, J. W. (2011). A multi-
mode shock tube for investigation
of blast-induced traumatic brain
injury. J. Neurotrauma. 28, 95–104.
doi:10.1089/neu.2010.1513
Reymond, P. (2011). Pressure and Flow
Wave Propagation in Patient-Specific
Models of the Arterial Tree. Ph.D.
Thesis, ETH, Lausanne.
Risling, M., and Davidsson, J.
(2012). Experimental animal
models for studies on the
mechanisms of blast-induced
neurotrauma. Front. Neurol. 3:30.
doi:10.3389/fneur.2012.00030
Risling, M., Plantman, S., Angeria,
M., Rostami, E., Bellaner, B. M.,
Kirkegaard, M., et al. (2011). Mech-
anisms of blast induced brain
injuries, experimental studies in rats.
Neuroimage 54, S89–S97. doi:10.
1016/j.neuroimage.2010.05.031
Ritzel, D. V., Parks, S. A., Roseveare, J.,
Rude, G., and Sawyer, T. W. (2011).
“Experimental blast simulation for
injury studies,” in Proc. HFM-207
NATO Symposium on a Survey of
Blast Injury Across the Full Landscape
of Military Science (Halifax, NS).
Rowson, S., Duma, S. M., Beckwith,
J. G., Chu, J. J., Greenwald, R. M.,
Crisco, J. J., et al. (2012). Rotational
head kinematics in football impacts:
an injury risk function for concus-
sion. Ann. Biomed. Eng. 40, 1–13.
doi:10.1007/s10439-011-0392-4
Ruan, J. S., Khalil, T. B., and King, A. I.
(1993). “Finite element modeling of
direct head impact,” in Proceedings of
the 37th Stapp Car Crash Conference
SAE Paper No. 933114 (Warrendale:
Society of Automotive Engineers),
69–81.
Rubovitch, V., Ten-Bosch, M., Zohar,
O., and Harrison, C. R. (2011).
A mouse model of blast-induced
mild traumatic brain injury.
Exp. Neurol. 232, 280–289.
doi:10.1016/j.expneurol.2011.09.018
Rzigalinski, B. A., Weber, J. T.,
Willoughby, K. A., and Ellis, E.
F. (1998). Intracellular free cal-
cium dynamics in stretch-injured
astrocytes. J. Neurochem. 70,
2377–2385. doi:10.1046/j.1471-
4159.1998.70062377.x
Sabet, A. A., Christoforou, E., Zatlin,
B., Genin, G. M., and Bayly, P.
V. (2008). Deformation of the
human brain induced by mild
angular head acceleration. J. Bio-
mech. 41, 307–315. doi:10.1016/
j.jbiomech.2007.09.016
Säljö, A., Arrhén, F., Bolouri, H.,
Mayorga, M., and Hamberger, A.
(2008). Neuropathology and pres-
sure in the pig brain resulting
from low-impulse noise exposure.
J. Neurotrauma 25, 1397–1406.
doi:10.1089/neu.2008.0602
Säljö, A., Mayorga, M., Bolouri, H.,
Svensson, B., and Hamberger, A.
(2011). Mechanisms and pathophys-
iology of the low-level blast brain
injury in animal models. Neuroim-
age 54(Suppl. 1), S83–S88. doi:10.
1016/j.neuroimage.2010.05.050
Savtchenko, L. P., and Rusakov, D.
A. (2007). The optimal height
of the synaptic cleft. Proc. Natl.
Acad. Sci. U.S.A. 104, 1823–1828.
doi:10.1073/pnas.0606636104
Sawyer, T. W., Nelson, P., Weiss, T., Vil-
lanueva, M., Tenn, C., Wang, Y., et
al. (2011). “Development of a novel
in vitro approach to assess blast-
induced traumatic brain injury,” in
Proc. HFM-207 NATO Symposium
on a Survey of Blast Injury Across
the Full Landscape of Military Science
(Halifax, NS).
Schmidt, O. I., Infanger, M., Heyde,
C. E., Ertel, F., and Stahel, P. F.
(2004). The role of neuroinflamma-
tion in traumatic brain injury. Eur. J.
Trauma 3, 135–149.
Segars, W. P., Tsui, B. M., Frey,
E. C., Johnson, G. A., and Berr,
S. S. (2004). Development of
a 4-D digital mouse phantom
for molecular imaging research.
Mol. Imaging Biol. 6, 149–159.
doi:10.1016/j.mibio.2004.03.002
Shoge, R. O., Tong, L. C., Ric-
cio, C. A., Atkins, J. L., VanAl-
bert, S. A., Edwards, A. A., et
al. (2011). “Experimental evaluation
of blast-induced traumatic brain
injury in rats using a cylindrical
shock tube,” in ATACCC Conference,
Frederick.
Slattenschek, A., and Tauffkirchen,
W. (1970). “Critical evaluation
of assessment methods for head
impact applied in appraisal of brain
injury hazard, in particular in head
impact on windshield,” in Inter-
national Automobile Safety Con-
ference Compendium, (Warrendale:
Society of Automotive Engineers)
1084–1112.
Smith, D. H., Chen, X. H., Xu, B. N.,
McIntosh, T. K., Gennarelli, T. A.,
and Meaney, D. F. (1997). Character-
ization of diffuse axonal pathology
and selective hippocampal damage
following inertial brain trauma in
the pig. J. Neuropathol. Exp. Neurol.
56, 822–834. doi:10.1097/00005072-
199707000-00009
Smith, D. H., and Meaney, D. F. (2000).
Axonal damage in traumatic brain
injury. Neuroscientist. 6, 483–495.
doi:10.1177/107385840000600611
Spitzer, V. M., and Scherzinger, A.
L. (2006). Virtual anatomy: an
anatomist’s playground. Clin. Anat.
19, 192–203.
Spitzer, V. M., and Whitlock, D.
G. (1998). The visible human
dataset: the anatomical platform for




Stenfelt, S., and Goode, R. (2005).
Transmission properties of bone
conducted sound: measurements in
cadaver heads. J Acoust. Soc. Am. 118,
2373–2391. doi:10.1121/1.2005847
Stevens, S. A., Stimpson, J., Lakin,
W. D., Thakore, N. J., and
Penar, P. L. (2008). A model
for idiopathic intracranial hyper-
tension and associated pathological
ICP wave-forms. IEEE Trans.
Biomed. Eng. 55, 388–398.
doi:10.1109/TBME.2007.900552
Stuhmiller, J. H. (2008). “Blast injury,
translating research into operational
medicine,” in Military Quantitative
Physiology: Problems and Concepts
in Military Operational Medicine,
Chap. 10, eds. W. R. Santee and
K. E. Friedl (Fort Detrick: Borden
Institute), 267–302.
Stuhmiller, J. H., Masiello, P. J., Ho, K.
H., Mayorga, M. A., Lawless, N., and
Argyros, G. (1999). “Biomechanical
modeling of injury from blast over-
pressure,” in Proceedings of the Spe-
cialists’ Meeting of the RTO Human
Factors and Medicine Panel, Wright-
Patterson Air Force Base, NATO
Frontiers in Neurology | Neurotrauma May 2013 | Volume 4 | Article 59 | 20
Gupta and Przekwas Mathematical models of blast TBI
Report RTO-MP-20 (Neuilly-Sur-
Seine Cedex: NATO).
Stys, P. K. (2005). General mecha-
nisms of axonal damage and its
prevention. J. Neurol. Sci. 233, 3–13.
doi:10.1016/j.jns.2005.03.031
Sundaramurthy, A., Alai, A., Ganpule,
S., Holmberg, A., Plougonven,
E., and Chandra, N. (2012).
Blast-induced biomechanical
loading of the rat: experimental
and anatomically accurate com-
putational blast injury model.
J. Neurotrauma 29, 2352–2364.
doi:10.1089/neu.2012.2413
Takhounts, E. G., Eppinger, R. H.,
Campbell, J. Q., Tannous, R. E.,
Power, E. D., and Shook, L. S. (2003).
On the development of the SIMon
finite element head model. Stapp Car
Crash J. 47, 107–133.
Takhounts, E. G., Ridella, S. A., Hasija,
V., Tannous, R. E., Campbell, J. Q.,
Malone, D., et al. (2008). Investi-
gation of traumatic brain injuries
using the next generation of simu-
lated injury monitor (SIMon) finite
element head model. Stapp Car
Crash J. 52, 1–31.
Tan, X. G., and Przekwas, A. (2011).
A computational model for artic-
ulated human body dynamics. Int.
J. Hum. Factors Model. Simulat. 2,
85–110.
Tan, X. G., Przekwas, A., Kannan, R.,
Ott, K., Harrigan, T., Roberts, J., et
al. (2012). “A comparative study of
the human body model under blast
loadings,” in ASME Int. Mech. Eng.
Congress and Exposition (Houston).
Tang, T., Chung, M. S., Liu, Q.,
and Shin, D. S. (2010). Advanced
features of whole body sectioned
images: virtual Chinese human, 2.
Clin. Anat. 23, 523–529. doi:10.1002/
ca.20975
Tang-Schomer, M. D., Johnson, V.
E., Baas, P. W., Stewart, W., and
Smith, D. H. (2012). Partial inter-
ruption of axonal transport due
to microtubule breakage accounts
for the formation of periodic
varicosities after traumatic axonal
injury. Exp. Neurol. 233, 364–372.
doi:10.1016/j.expneurol.2011.10.030
Tanielian, T. L., and Jaycox, L. H.
(2008). Invisible Wounds of War:
Psychological and Cognitive Injuries,
Their Consequences, and Ser-
vices to Assist Recovery. RAND
Report. Santa Monica: RAND
Corporation.
Taylor, G. I. (1950). “The formu-
lation of blast wave by a very
intense explosion,” in Proc. of the
Royal Society of London, Series A,
159–186.
Taylor, P. A., and Ford, C. C. (2009).
Simulation of blast-induced
early-time intracranial wave
physics leading to traumatic brain
injury. J. Biomech. Eng. 131, 1–11.
doi:10.1115/1.3118765
Thompson, H. J., Lifshitz, J., Mark-
lund, N., Grady, M. S., Gra-
ham, D. I., Hovda, D. A., et
al. (2005). Lateral fluid percus-
sion brain injury: a 15-year review
and evaluation. J. Neurotrauma 22,
42–75. doi:10.1089/neu.2005.22.42
Tsutsui, S., and Stys, P. K. (2012).
Metabolic injury to axons
and myelin. Exp. Neurol.
doi:10.1016/j.expneurol.2012.04.016.
[Epub ahead of print].
Ursino, M., Lodi, C. A., and Russo,
G. (2000). Cerebral hemodynamic
response to CO2-tests in patients
with internal carotid artery occlu-
sion: modeling study and in vivo
validation. J. Vasc. Res. 37, 123–133.
doi:10.1159/000025723
van den Akker, R. (2010). Influence of
skull flexibility during closed head
impact, Ph.D. Thesis Chalmers Uni-
versity of Technology, Göteborg.
Varas, J. M., Philippens, M., Mei-
jer, S. R., van den Berg, A. C.,
Sibma, P. C., van Bree, J. L. M.
J., et al. (2011). Physics of IED
blast shock tube simulations form
TBI research. Front. Neurosci. 2:A58.
doi:10.3389/fneur.2011.00058
Wakeland, W., and Goldstein, B. (2005).
A computer model of intracra-
nial pressure dynamics during trau-
matic brain injury that explicitly
models fluid flows and volumes.
Acta Neurochir. 95(Suppl.), 321–326.
doi:10.1007/3-211-32318-X_66
Warden, D. L., French, L. M., Shupenko,
L., Fargus, J., Riedy, G., Erickson,
M. E., et al. (2009). Case report of
a soldier with primary blast brain
injury. Neuroimage 47, T152–T153.
doi:10.1016/j.neuroimage.2009.
01.060
Wardlaw, A., and Goeller, J. (2010).
“Cavitation as a possible traumatic
brain injury (TBI) damage mecha-
nism,” in IFMBE Proceedings 32, 26th
Southern Biomedical Eng. Conf. eds.
K. E. Herold, J. Vossoughi, and W. E.
Bentley (Berlin: Springer), 34–37.
Wieloch, T., and Nikolich, K. (2006).
Mechanisms of neural plasticity
following brain injury. Curr.
Opin. Neurobiol. 16, 258–264.
doi:10.1016/j.conb.2006.05.011
Wilkerson, P., and Przekwas, A. (2007).
“Integrated modeling framework
for anthropometry and physiology
virtual body,” in Oral Presenta-
tion at SAE Digital Human Mod-
eling Conf., SAE Paper, 07DHM-49,
Seattle, WA.
Willinger, R., Kang, H. S., and Diaw, B.
(1999). Three-dimensional human
head finite-element model vali-
dation against two experimental
impacts. Ann. Biomed. Eng. 27,
403–410. doi:10.1114/1.165
Xi, X. F., and Zhong, P. (2001).
Dynamic photoelastic study of
the transient stress field in solids
during shock wave lithotripsy. J.
Acoust. Soc. Am. 109, 1226–1239.
doi:10.1121/1.1349183
Yasuki, T. (2011). “Development of
total human model for safety ver-
sion 4 capable of internal organ
injury prediction,” in Computational
Biomechanics for Medicine, Soft Tis-
sues and the Musculoskeletal Sys-
tem, eds A. Wittek, M. F. Nielsen,
and K. Miller (New York: Springer
Verlag).
Yi, C. S., Fogelsonn, A. L., Keener,
J. P., and Peskin, C. S. (2003).
A mathematical study of vol-
ume shifts and ionic concentra-
tion changes during ischemia and
hypoxia. J. Theor. Biol. 220, 83–106.
doi:10.1006/jtbi.2003.3154
Yu, Z., and Morrison, B. (2010).
Experimental mild traumatic brain
injury induces functional alter-
ation of the developing hippocam-
pus. J. Neurophysiol. 103, 499–510.
doi:10.1152/jn.00775.2009
Zhang, L., Makwana, R., and Sharma,
S. (2011). “Comparison of the head
response in blast insult with and
without combat helmet,” in Proc.
HFM-207 NATO Symp. on a Sur-
vey of Blast Injury Across the Full
Landscape of Military Science (Hal-
ifax, NS).
Zhang, L., Yang, K. H., and King,
A. I. (2001). Comparison of brain
responses between frontal and lat-
eral impacts by finite element mod-
eling. J. Neurotrauma 18, 21–30.
doi:10.1089/089771501750055749
Zheng, Q., Durben, D. J., Wolf, G. H.,
and Angell, C. A. (1991). Liquids
at large negative pressures: water
at the homogeneous nucleation
limit. Science 254, 829–832.
doi:10.1126/science.254.5033.829
Zhou, C., Khalil, T., and King, A. (1996).
“Viscoelastic response of the human
brain to sagittal and lateral rota-
tional acceleration by finite element
analysis,” in Proc. of the 1996 Inter-
national IRCOBI Conf. on the Biome-
chanics of Impacts. Dublin, 35–48.
Zhou, X., and Przekwas, A. (2011). A
fast and robust whole-body con-
trol algorithm for running. Int.
J. Hum. Factors Model. Simul. 2,
127–148.
Zhu, F., Skelton, P., Chou, C. C., Mao, H.,
Yang, K. H., and King, A. I. (2013).
Biomechanical responses of a pig
head under blast loading: a compu-
tational simulation. Int. J. Numer.
Method Biomed. Eng. 29, 392–407.
doi:10.1002/cnm.2518
Ziejewski, M., Karami, G., and Akha-
tov, A. (2007). Selected biomechan-
ical issues of brain injury caused by
blasts. Brain Inj. Prof. 4, 10–15.
Zou, H., Schmiedeler, J. P., and Hardy,
W. N. (2007). Separating brain
motion into rigid body displacement
and deformation under low-severity
impacts. J. Biomech. 40, 1183–1191.
doi:10.1016/j.jbiomech.2006.06.018
Conflict of Interest Statement: The
authors declare that the research was
conducted in the absence of any com-
mercial or financial relationships that
could be construed as a potential con-
flict of interest.
Received: 23 December 2012; accepted:
09 May 2013; published online: 30 May
2013.
Citation: Gupta RK and Przekwas A
(2013) Mathematical models of blast-
induced TBI: current status, challenges,
and prospects. Front. Neurol. 4:59. doi:
10.3389/fneur.2013.00059
This article was submitted to Frontiers in
Neurotrauma, a specialty of Frontiers in
Neurology.
Copyright © 2013 Gupta and Przekwas.
This is an open-access article distributed
under the terms of the Creative Com-
mons Attribution License, which per-
mits use, distribution and reproduction
in other forums, provided the original
authors and source are credited and sub-
ject to any copyright notices concerning
any third-party graphics etc.
www.frontiersin.org May 2013 | Volume 4 | Article 59 | 21
